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\ssistant 


There is scarcely a symptom to which man is heir 
that may not be caused by the Spirochaeta pallida. 

\Vith the development of delicate laboratory tests 

field is ever widening, and the syphilitic yardstick 

heen applied to practically every syndrome, with 

result that we have been forced to change many 
of our ideas, and the end is not yet. 

lor many years certain clinicians have realized that 
.yphilis is a disease of the family rather than of the 

lividual: but it was not until the advent of the Was- 

rmann test that it was appreciated how extensive 
prenatal infections are and that an apparently healthy 
child may harbor the organism. 

lime causes certain changes in the spirochete in 
vitro; for example, the organism from a primary sore 
produces a lesion in a rabbit’s testicle in from two to 
three weeks, while that obtained from general paresis 
requires three or four times as long to develop. 

In) like manner the symptoms occurring from twenty 
to thirty years after infection — especially prenatal 
‘(ion—are often insidious of onset, vague and 

defimte in their development, and quite frequently 
unaccompanied by physical signs. To obscure the con- 
dition further, the Wassermann test, so valuable in 
y syphilis, is only rarely positive in adults with 
hereditary syphilis. ° 

For several years I have been interested in the study 
of syphilitic families; their symptoms have been ana- 
yzed, their physical signs tabulated whenever possible, 
and \Vassermann tests made on many. I have been 
greatly assisted in this work by Miss Barry of the 
\lartiord Visiting Nurses Association and Miss Gold- 
berg at the Hartford Dispensary. 

As a result of a more or less complete study of 
approximately 100 families, it has seemed to me that 
if one groups together all the symptoms and physical 
signs of all members of the family, certain syndromes 
will often be found that are quite suggestive of 
what might be termed familial syphilis. 

The individual with tuberculosis usually presents a 
combination of symptoms and physical signs that are 
more or less typical of the disease. In “late” heredi- 


early 


c “Read before the Section on Nervous and Mental Diseases at the 
Sixty-Seventh Annual Session of the American Medical Association, 
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tary syphilis, however, the patient may present no sigi 
of syphilis and but a single obscure symptom which 
may be so distressing that a more or less complete inva- 
lidism results. But suspicious symptoms and perhaps 
conclusive physical signs may be found in other mem- 
bers of the family, and in this way a wholly indefinite 
and meaningless symptom, like one piece of a picture 
puzzle, may become highly significant when fitted into 
its right place in the family syndrome. 

| judge that the diagnosis of hereditary syphilis by 
intensive familial study is not generally practiced, as 
no mention was made of it in four symposiums which 
| recently attended in which many well known syphi 
lologists discussed the various problems of syphilis. 

‘amily histories as commonly taken are entirely 
worthless in deciding for or against the possibility of 
familial syphilis. It takes a good deal of time to elicit 
all the facts; but not infrequently the information thus 
gained furnishes the only means of clearing up an 
obscure case. 

Within a few days I examined a man whose father 
was stated to have died as the result of an accident. 
Inquiry developed that the accident was a gunshot 
wound through the mouth from which he made a good 
recovery, living many years thereafter and leading an 
active business life. About ten years before he died he 
developed some spinal trouble, which was attributed to 
his previous injury. He lost the use of his legs and got 
about only in a wheel-chair. This suggests that he may 
have had tabes, which would explain the high narrow 
palate I observed in his son and quite possibly the 
cerebral endarteritis from which he was suffering. 

Before attempting to work out various syndromes o/ 
familial syphilis, one must first appreciate what dis 
eases in a parent are indicative or highly suggestive oi 
syphilis. We are justified in assuming syphilis when a 
parent has had tabes or paresis; as probable syphilis a 
history of aneurysm or aortic disease, and death from 
apoplexy and sudden heart failure before 50; as pos- 
sibly syphilitic, cardiovascular renal deaths up to 60 or 
perhaps beyond. I also believe we are justified in at 
least suspecting syphilis in the presence of severe 
chronic headaches not relieved by glasses. The parents 
may be living and said to be well; but a paralysis of 
the third or sixth nerves, insomnia, extreme nervous- 
ness or “rheumatism in the legs” should awaken our 
suspicions. 

The second family cited illustrates the importance of 
minute inquiry as to the health of maternal aunts and 
uncles. 

What is often referred to as the typical sequence 
of syphilitic pregnancies, namely, miscarriages, still- 
births, premature syphilitic children and finally healthy 
children, has in my experience been encountered only 


rarely. While syphilis is the most common cause of 
ortion, 1t should be realized that in certain syphilitic 
iamilies all the pregnancies may result in living child- 
ren. Syphilis is also a frequent cause of sterility ; this 
scems especially liable to occur in the “weakling” group 
o! heredosyphilttics. One should bear in mind that 
hereditary syphilis may have the same effect on the 

tus that acquired syphilis has 

When pregnancy results in a syphilitic, one of 

veral things may happen: 

i. The fetus dies, and abortion or stillbirth results. 
(his is usually attributed to a uterine ma!lposition. 

2. the tetus does not die, but is expelied prema- 
re ly 

3. The child may (a) present obvious evidence at 
urth or within a few weeks, or (>) appear healthy for 
veral years and then develop some syphilitic mani- 

tations, as interstitial keratitis or a bone lesion 
i lonally a healthy child is born to syphilitic 


rents whose disease is in a latent condition. 


5. The child may exhibit certain stigmata, the result 
protoplasmic disturbances, even when no infection 
urs. | have had as patients two men with acquired 
plulis with high Harrow pal ites who were the sons of 
phil.ti dystrophies or alterations of the 
ormal development of the germ plasm may be accom- 
by real congenital syphilitic infection. The 
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hilis in individuals whose chief characteristic is a 
stitutional As children they “took” 
verything and were always very ill. [ven when not 
chnitely sick they were ailing and “hard to raise,” yet 
rithout definite reason. Usually nervous and irritable, 
requently complaining of headache, they are prone to 
velop tuberculosis which is apt to be fatal. Often 
very thorough examination will reveal a suspicious 
ign, though sometimes we will find only the telltale 
vstrophy or symptom in a brother or sister. 
lt would be a very grave mistake to assume that all 
delicate children are heredosyphilitic. Nevertheless | 
mi sure that too little attention has been paid to this 
particular disease as a cause of “weaklings.” 
\s illustrative cases | have purposely chosen several 
vio were free from the usual stigmata of hereditary 
philis and who had negative Wassermanns. Most 
of miy tests were made in our state laboratory at Mid- 


. 


dletown. A few, however, were made in reliable labe- 
ratories in New York and Philadelphia, and they too 
were negative. 

The luetin test was positive in nearly all of the cases, 
but inasmuch as the specificity of this test has been 
seriously questioned in patients who have received 
potassium todid, the results are not recorded, as nearl; 
all had received this drug. 

| personally feel that an intensive familial study of 
the supposedly nonspecific reactions will material), 
diminish their number. 


REPORT OF CASES 

Case 1.—An unmarried woman of 26 (No. 6, Chart 1) con 
plained of severe headaches from which she had suffere: 
since earliest childhood She Was referred to me by 2) 
Paul P. Swett, to whom she had been referred because o/ 
iin and tenderness of the upper cervical vertebrae. =} 
Charles A. MeWKendree, under whose care the patient wa 
for a time at Cromwell Flall, kindly allowed me to supp 
ment my history with his notes. She had been very stro: 
as a child, but her headaches dated from her earliest rec: 
She had always been of an excitable temperament 


The headaches were so severe wh 


lection 
quick and irritable. 
the patient was 15 that she was forced to leave school, a 
consulted a number of eminent men in l-urope after faili: 
to obtain relief in this country. Fach summer for the past 
thirteen years she had gone abroad, as the ocean trip hel 
her considerably. Two years ago a well known speci 

in London did an extensive operation on the interior o! 
nose for the relief of the headaches, but without success. \ 
roentgenogram revealed a tooth that had failed to erupt, 
with the hope of obtaining relief it was removed, but 
improvement followed. 

~The circumstances of the patient were such that she y 
able to consult many specialists of renown. Several Was 
mann tests had been made, but all were negative. One m 
oxist had recently told her he was sorry her blood was 1 
ti\ is otherwise he could have given her treatment 
know you W i] be disgusted,” he told her, “to have m« 


is just ‘nerves’.” An interesting fact was elicited, how 
Several years ago while in Germany a physician injected 
medicine into her hip, and following this treatment her hy 


aches were very much better for a time. 

Kecently she has complained of paresthesia of the 
cervical region; her sleep has been interfered with b 

less, and pains in her neck which required her t - 

quently change her position. In the morning she is not rested 
lier mother states that her condition is the result oi I 
being a “spoiled child and growing too rapidly.” Tier nery 
ness was supposed to have been an inheritance from her 


mother, and her mother’s nervousness was induced by tl 
orry and strain of her husband's long illness—a_ high! 
asonable explanation. What were the grounds for sus- 


necting syphilis? Out of a group of 100 people she would 
have been the last one suspected of having hereditary syphilis, 

far as her appearance went. She was a strikingly hand 

nie woman, very tall and mentally alert. Her unusual 
height she was over 6 feet-——recalls to mind that | 
nier, who recognized the syphilitic origin of tabes and paresis 
many years ago, likewise stated that gigantism and dwartism 
were commonly the result of hereditary syphilis 

Dr. Swett found considerable thickening and marked restric- 
tion of lateral movement of several cervical spines, which he 
diagnosed as a probable specific spondylitis; otherwise the 
physical examination was negative. 

The patient was the fourth of five children. One died in 
infancy. Two married sisters and a bachelor brother are very 
nervous. One of the sisters is exceedingly so, and also suffers 
severely from headaches, spending a large part of her time 
in various institutions taking cures. The provisional diagnosis 
of hereditary syphilis would probably not have been made, 
however, except for the fact that her father (No. 2, Chart 1) 
had died at 47 from tabes, from which he had suffered for 


twelve vears 


ft 
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Her mother (No. 1, Chart 1), who is living, formerly 
suffered from headaches, and is addicted to alcohol. 

Notwithstanding her negative Wassermanns and incon- 
clusive luetin reactions, she was given injections of mercuric 
salicylate by Dr. McKendree and subsequently by her physi- 
cian ‘in New York, with maiked relief of her symptoms 

Had the father died of some acute itliress or an accident 
before tabes had been recognized, the chief key to the problem 
would have been lacking; vet the extreme nervousness 1n the 
brother and sister should suggest their careful examination 
for some dystrophy of hereditary syphilis. 

lwo vears ago I repe rted a similar ease; a man, aged 36, 
chose father had tabes, obtained complete relief from severe 
«aches and many neurasthenic symptoms following salvar 
» and mercury, though his Wassermann was constantly 

tive. A third case has recently been seen. A middle 
| woman whose father had died from tabes experienced 
at relief from headaches of years’ duration following spe- 
cite treatment. She also had a negative Wassermann. 

( »__\ married woman of 37 (Chart y J No. 15) com 


1 of burning and pressure on the top of her head and 
burning at the tip of her tongue, which symptoms had 
present for ten years. For many years her endurance 
| been poor, and often after the day’s work she would have 
t her hair down because the burning and pressure on the 
her head was so severe. Sometimes she would suffer 
ieht vertigo. Her discomfort was especially marked 
time of menstruation. For years she had been more or 
ichned to social activities because of general weakness 

the above mentioned symptoms. She had been assure 
hey were due to “uric acid poisoning,” and had been ona 
‘ree diet for the past year. No relief, however, followed 
inence from meat. Her only pregnancy had resulted 

miscarriage 

Phe patient was a large, fine looking woman presenting no 
whatsoever of hereditary syphilis, Physical exam- 
was negative except that there was a slight hyper- 
—systolic blood pressure 146. The urine contained 
allest possible trace of albumin. The Wassermann 
negative. The family history at first appeared to be 
ly negative. Her mother died of cardiac dilatation fol- 
- pneumonia, her father from a tumor of the throat. 
<he has two living sisters, one in good health, the other a 
alid from “too much uric acid.” Two brothers are 
nd well. and a brother died from heart disease. Cer- 
a negative family history. A different picture 1s 
d. however, when one makes an intensive study of 
thers and sisters and of the preceding generations. 
place, the sister who suffered from “uric acid 
«’ (No. 14) had a systolic blood pressure of about 
0. The other sister (No. 13), who appeared well, had a 
lic pressure of about 170. Both had negative Wasser- 
lhe latter as a child had an ulcer of the rectum which 
wly and left a stricture. One living brother (No. 
who was not examined, is stated to suffer from a chronic 


sore” near the anus and periodically the soles of his feet 
off.” A third brother (No. 18), is apparently in good 


health. The brother who died suddenly at 16 of <p disease 
16), had never suffered from “rheumatism,” which is 
suggestive of syphilitic myocarditis. The ater had four 

rried sisters and one brother. One sister (No. 5) was 
found to have hypertension and had had several strokes of 
poplexy. A second (No. 6), is apparently in good health; 


i 


a third (No. 8), who was a seven months baby, was not 


examined, but is said to suffer a great deal from dyspnea, 
which is suggestive of cardiovascular disease. The fourth 
sister (No. 7) died at 38 of heart disease. She was unmarried 
and had not had rheumatism. A maternal brother (No. 4) 
died at the age of 17 of apoplexy. There were also one mis- 
carriage and two stillbirths. 

In the preceding generation, that is, the grandparents of 
the patient with the burning ‘tongue, the grandmother (No. 1) 
died at 64 of apoplexy and the grandfather’ (No. 2), at the 
same age of “fatty” heart. It is extremely suggestive that 
the cardiovascular disease which was present in three genera- 
tions was due to syphilis. 

The patient with the burning tongue and pressure on the 
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top of her head was put om injections of mercury and potas 
sium iodid, and promptly and completely recovered from her 
symptoms, which have not recurred for a period of two and 
one half years. Since the treatment she has become the 
mother of twins. 

Case 3.—An unusually alert, keen man of 30 (No. 11, 
Chart 3), became dazed while riding in the cars one day, ©: 
reaching home he vomited and had several severe convul 
sions, involving his whole body. For several days thereatt 
he was completely disoriented; then for a number of week 
he was listless and disinterested in his affairs, and from tin 
to time he was exceedingly nervous. During the succeedin: 
months he had many momentary lapses of consciousness, th 
would be talking with a man, and suddenly realize that th 
man had left and another had taken his place, but he had n 
recollection of the one leaving or the other connng in, On 


pa ed to him he askes 


at dinner when a plate of food was 
“what is this for?” but instantly realized it was his dimnet 

lor a year prior to this illness he had been under a pec 
liarly severe nervous strain. Two or three times in previou 
years he had some sort of brief sickness apparently dependi 
on constipation, from which he sufiered. tle was a slende 


enteroptotic type of individual presenting no signs of hered 


tary syphilis. (The scapulae were not noted.) He gave a 
negative Wassermann at two different laboratories, and his 
spinal fluid was reported as negative. The Lange test was 
not done. Nevertheless, from an intensive study of the fam 


ily Instory, | felt that the underlying cause of his attacks of 


| 
“ 
T 
‘AO te 
Chart 2.—Heredity chart, | ily 2: 15, neurasthenic, aged 
Wassermann reaction newative: "13, a, 39: hypertension: stricture 


rectum as girl; Wassermann reaction negative; 14, a, 43; hypertension; 
Wassermann reaction negative; 16, died at 16 of “heart disease’; mn 


rheumatism; 17, a, 37; not examined; a “sore” near anus; periodical) 
“sheds” skin of soles; 18, a, 36; apparently well; Wassermann reactior 
negative; 3, d, 50, mother of preceding; cardiac dilatation followin 


pneumonia; 4, mother’s brother; died of “apoplexy” at 17; 5, sister 
died at 38 of “heart disease”: no rheumatism; 6, a, 63; hypertension; 


several strokes of apoplexy; Wassermann reaction negative; 7, a, 6 

apparently well; Wassermann reaction negative; &, « 8; was a seve! 
months’ baby; not examined: from history, probably hypertensior li), 
stiliborn twins; 1, maternal grandmother of 15, died at 64 of apoplexy; 


2, husband of 1, died at 64 of “fatty heart.” 


petit mal was probably hereditary syphilis, and advised sp: 
cific treatment. 
The father died at 52 (No. 2) of pneumonia. The moth: 
(No. 1) had hypertension for years, dying of uremia at 7! 
In the first place it is significant that out of thirteen preg 


nancies four were miscarriages and four died in infaney. The 


oldest son (No. 3) escaped a@renatal infection only to acquirs 


one later in life. The oldest daughter (No. 7) appeared to 


be well, but was not examined. The next oldest, an unmar 

ried woman of 40 (No. &), is said to have been delicate as 
a child. It is noteworthy that the pregnancy preceding th: 
birth of this child resulted in a miscarriage and that three ot 
the four succeeding pregnancies were likewise miscarriages ; 
the fourth child died in infancy. At 12 she was very anemi 

In her school work she was not up to grade, as she had diffi- 
culty in “grasping things,” as she expressed lor this rea- 
son a private tutor was provided, but she made very litt! 
progress because she was unable to concentrate her attentior 
on what her teacher was saying. At 24 years of age she 
had a very severe attack of “nervous prostration.” She cried 
much at this time, and thought people were talking about 
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her, making unjust accusations against her character. She 


nt a month in bed, and ever since she has been extremely 


nsitive about being with people and has been more or less 
f a recluse. Nine years ago while on a shopping tour her 
legs began to tremble. She was taken home and was given 


hypodermic and the twitching disappeared in about half 

i hour lor about six months the left side of her face 
Wd twitch: it was called “chorea.” 

\lenstruations have been normal, but for about a year were 

receded | an uncontrollable attack of “ugliness,” as she 

ribed it \t these times she could not control lherseli, 

several times she has required morphin. She is con- 


2 


le) 
{ t Heredity chart, Family 3: 1, hypertension, died at 70 of 
t of pmeumor ; 3, hypertension; diabetes; acquired 
6, 9 Lou ney; 7, a, well; not examined; 8&, a, 
leveloy t Wassermann reaction -+ +; 10, a, 34, 
sceroptos general pains; prematurely old; Wasser 
11, a, 30; petit mal; Wassermann react 
ed incapable in the household, and is not able to assume 
res] lit lier a puatntal es considet het “secular,” 
t f the opinion that she is naturally 
‘ ‘ f she really tried she could be lik« 
ple She has been almost constantly under the 
t tie specialist The last tew years she has been 
is, tl h she is still far from normal. She is a 
al ! ppears to be good health It was not 
i examination Phe Wassermaun 
‘ per nt. inhibition). 
xt est brother, aged 34 (No. 10), has always 
aw him Mav, IY11, at which 
! tomach t oubl and dizziness with 
cre ith « stipatiol tongue 
! and while he did not belch, 
eas” and also “trembling 
is also a Slender enteroptotic indi- 
( xion, delicate in appearance and 
t] rmarks of a neurasthenic. Ile was put on a 
for cons yatta olive ou on jections and EXCTCIst 
1 considerably. For a time he had some 
] ol ( mpanied by cramps, but this finally 
whole demeanor, however, was one of 
out 1 t of the time as though 
vaturely and oks carewort 
that he might be a heredosyphilit: 
7 ago, for at that time, mm com- 
th t ply ins, | thought syphilis always wore 
s Wassermann reaction was negative a 
( © was put on mixed treatment, and at the end 
rm his older sister volunteered the information 
she evel en such a change in any one in such 
time.” She said, “He is awake in the morning at 
‘ the paper, s@ems alert and complains of 
sains. Prior to this his only conversation had 
ut ut | i] health She also stated that he would go 
, business where formerly after breakfast he would sit down 
d go to sleep. She seemed to think there was some posst- 
ilitv that he might amount to something in business, so great 
his improvement. The youngest son, the patient who 


| from the attacks of petit mal, has already been 
escribed. He was seen by two New York consultants, a 
lovist and a syphilologist both of national repute, who 


» no reason for assuming a syphilitis basis for the attacks ; 
\Vere not all the tests negative?” Quite naturally this family 


massed from my observation. 


Case 4—-A married woman aged 35 (No. 20, Chart 4), 
wplained of extreme nervousness. As a child she was very 
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nervous, and would often awake screaming at night, fearine 
some one was in her room, Only when her father slept in 
her room, between her bed and the door, was she reassured, 
In childhood she suffered from pain in her right leg. This 
pain was always along the shaft of the bone, and never in 
the joint. For one year she had daily massage without benefit. 
Mud baths and hot salt rubs were also tried, but with no 
relief. Part of the time she was under the care of the phy 
sician to the royal family of Sweden. Tuberculosis of th¢ 
bone was diagnosed, and when she was about 12 years ei 
several operations were performed on the right leg below th 
knee, and also above the ankle and along the femur. Sih 
continued to have pains in her right leg, however, which were 
always most severe at night. For years she has slept poorly, 
partly because of nervousness, but largely as a result of the 
“rheumatism” in her leg. Walking about would often stop 
these pains, and nearly every night for years she has gotten up 
and walked the floor, often dozing off while walking, an! 
waking as she stumbled over something. She had very p 


endurance and occasional night sweats. 

Six vears ago, as the result of a fall, the right knee wa 
injured and the patella is now tirmly adherent to the + 
The patient was so nervous that it was difficult for her 1 
vive the facts of her history. She presented no signs 
hereditary syphilis. Teeth, palate and scapulae were norm 
The pupils also were normal; left knee jerk very active, ri 
not obtained, owing to the deformity resulting from the injuw 


six years ago. There were several scars along the right f 
and the tibia and over the lower third of the tibia tender: 
was elicited. 

he history, then, was that of a very nervous child w 
some disease of the bones of the right lee. This child de 
cped into an unstable, nervous woman who slept poorty, 
plained of weakness, pain in her right leg and occas | 
night sweats. This was not the history of hereditary syp 
urely, nor did the physical examination suggest: it. TI 
family history, moreover, is chietly remarkable in that a ! 
number died of tuberculosis (“TB,” Chart 4). Her mot 
maternal grandmother, maternal aunt and two uncles, two 
sisters and two brothers had all suffered from tubercul 
Questioning, however, developed other symptoms that « j 
not be attributed to tuberculosis. 

While her mother (No. 3) died from’ tuberculosis, 
suffered for many years from such headaches that shx 
quently would say she could stand the cough if. the 
tcl would only stop The mother’s sister (No. 4 Iso 
had severe headaches, as did the maternal (No. 1) grand- 


H 


TB 
2100, 


Chart 4.—Heredity chart, Family 4: 1, severe headaches; died at 60 


of tuberculosis; - 2. d, tuberculosis (?) “eld man”; 3, severe head 
aches; tuberculosis at 30; died at 64; 4, headache; died of tuberculosis 
at 60: +: 5, 6, died of tuberculosis; 7, d, 60, cancer of the st mach; 
&, 15, died in infancy; 9, chorea; extremely nervous; strabismus; 
ileohol; died at 45 of tuberculosis; 10, @, 50, blind several months; ll, 


very myopic; died at 4 of “tumor”; 12, alive, well; 13, d, tuberculosis; 
14, d, “tumor of neck’; 16, a, tuberculosis; alcohol; 17, a, very nervous 
“terrible headaches”; 18, a, very nervous; 19, very nervous; al ohol; 
died at 19 of tuberculosis; 20, a, 30; +; very nervous; headache; bone 
disease (tuberculous?); “rheumatism”; Wassermann + + + +; cured 
(?) by treatment; 21, husband of 20; Wassermann negative; 22, aged 
11; interstitial keratitis; deaf; Wassermann + + + 13 “cured” (7) 
y 


treatment. 


mother. Among her own brothers and sisters four are 
exceedingly nervous (9, 17, 18, 19), one has severe headaches, 
one strabismus, another was blind for several months 
(keratitis?), another is very myopic, and three have been alco- 
holic since early life (Nos. 9, 16 and 19). 
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It is unlikely that 1 would have thought of hereditary 
syphilis in connection with this patient had it not been that 
her only daughter (No. 22), a large, well developed girl of 
i3, had been a patient of mine with interstitial keratitis and 
an eighth nerve involvement, This daughter and her mother 
had four plus Wassermanns, but the father (No. 21) gave a 
negative test. 

fhe response to treatment confirmed the diagnosis. The 
natient received a number of injections of salvarsan and for 
everal months teok mercuric inunctions, The improvement 
vas so prompt and so marked that she could not understand 

From a high strung woman on the verge of tears she 
has developed into a perfectly calm self-contained individval 
entirely free from any suggestion of “nerves.” 

Six months after the first salvarsan she said that she had 

t lost one night’s sleep since the treatment. A month later, 

stated that she was in better health than she ever had 

en before in her life, and what scemed most surprising was 

fact that, notwithstanding several weeks of almost con- 

rain, she had had absolutely no rheumatism. This past 

nter, though she has worked in a little grocery store with 
cely any heat, she has had no recurrence of her pains. 


(his family illustrates in the first place how decep- 
an incomplete family history may be. On the 
face it appeared to contain only an unusually large 
umber of cases of tuberculosis; but a complete study 
eveals certain symptoms that tuberculosis would not 
lain. It also illustrates the truth of Fournier's 
itention that hereditary syphilis presupposes to 
erculosis. But most important of all, it illustrates 
the study of a child may shed some light on the 
th of a parent. 
lt is not known through how many generations 
ilis can be transmitted. The activity of the process 
daughter with interstitial keratitis, the offspring 
heredosyphilitic mother, was manifestly such an 
e infection, that there seems little doubt that she 
| have given birth to syphilitic children. Had the 
heen a boy it is perhaps possible that he could 
issed on the disease to another generation from 
on by means of his semen. 
during the past year three children have come under 
syservation because of a marked nasal catarrh. 
discharge was thick and purulent, though not of 
ofiensive odor. The Wassermann was strongly posi- 
in two. The third, the son of a syphilitic, was not 
tested, but he was put on inunctions of mercury with 
cediate and marked improvement. An equally sat- 
tory result was obtained in one of the other cases. 
the third child did not receive treatment. The fol- 
lowing case is illustrative of what may result when 
a condition is unrecognized : 


5—An unmarried girl of 18 (No. 35, Chart 5), was 
red to me three years ago by a nose and throat specialist 
spected she intght have a syphilitic process of the 
of the nose. She was a pretty buxom girl with excel- 
tecth, a normal palatal arch, and presenting absoiutely 
ns of hereditary syphilis. There was a purulent foul 
lischarge from the nose, which was increased in 
h She gave a strongly positive Wassermann 
lhe doctor who referred her to me suspected she was an 


oral girl, and | concurred with him in his opinion. It 
not until over a year later that [ made a special study 
history and that of her family. When she 
was S or 10 years of age she was a mouth breather; the 
ition Was not improved by the application of adhesive 
plaster on her mouth, and finally at about the age of 15, her 
lenoids were removed. She still continued to have a nasal 
(lischarge, and received treatment from various specialists 
and clinies. She was at first told it was hay-fever and that 
in the fall it would probably go away. The nasal discharge 
increased, however, and she would have crusts form in the 
interior of the nose. 


t< | 


ly, 
ot ner own eariy 
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Shortly before I saw her a physician had told her she had 
probably contracted a contagious disease from a drinking cup, 
but the nature oi the disease she was entirely ignorant of. 
One month previously, her nose had begun to swell. Over a 
year later a sister of this girl, aged 23 (No. 32), came to m« 
complaining of transient swelling of her lips (angicneurotic 
edema?) and nasal catarrh. She was always “catching cold 
in her head.” Her endurance had always been poor 
\lthough 23 years old, she did not appear to be either mentally 
or physically more than 18, Except that she was a slender, 
frail, immature girl, her physical examination would be 
called negative but for her teeth. She had probably had 
hypoplasia of all six year molars; they were extremely yel 
low, and the lower incisors were yellow at the tips. The 
Wassermann was three plus 

Several months later another sister, aged 22 (No. 33), co 
sulted me because of sudden “cramps” in the calves of the 
legs (intermittent claudication?) Following an illness at 
the age of 12, said to have been typhoid, she had ulcers « 
her legs. She was exceedingly nervous, and all of her life 
had suffered more 
forehead and invariably worse at her menstruation period 
Her Wassermann was strongly positive 

\ third sister, aged 19 (No. 34), suffered from epilep 
She, teo, had been subject to severs 


» or less from headaches, chiefly across 1 


headaches, and 


childhood bad suffered from severe pains in her legs, referred 


1e 


Low 


” 
4 
wes tHT 
Chart Heredity chart, | ily 5: 1, d, 84, probal epile 
d, 80; 3, a, epileptic; 4, d, 62, arteriosclerosis; 6, a, well, 60; 7, epilep 
d, 40, heart and kidney disease; 8, a, well, 50; 9, a, epileptic: , 
drunkard and suicide; positive Wassermann reactions from 
hildren, Dee 33, 34 and 35, and 34 ji ae | ! pu 10, teeth at 1 wee 
dropsy; died at seventh year; 11, a, epileptic; had two miscarriage 
three children died in infancy; a daught+~, (22), arrested developmen; 
cs: a epi leptic; Wassermann reaction negative; 13, d, Bright’s diseas 
ged 23; 14, a, said to be well; her son, 38 has a very large head and 
mentally deficient; 15, d, 21, use (7); 5, 20, 23, . 26, 36, 39 died 
in infancy; 4, a2, frail, Wassermann reaction negative; 5. “blue bal 


very frail 


to as “growing pains.” She had orwaye heen nervous. TI 
Wassermann test showed complete inhibition. Following th 
use Of Mercury inunctions, the nervousness was notably less 


This family, then, presented four girls, one of whom had 
rhinitis, three were very nervous, one was an epileptic, o 


gave evidence of an arrest of development both physically and 
mentally, and two had headaches. 

As the father was a drunkard and suicide and the moth 
an epileptic, the so-called senmedethile heredity would explain 
all of the symptoms, save the nasal lesion, were it not for 


the positive Wassermanns. It is quite possible that the mother 
contracted syphilis from her husband. There is considerab] 
on the other hand, to suggest that the mother may have be 
heredosyphilitic. 

One maternal aunt ( No. 11) and two maternal uncles (Nos. 
7 and 12) 
grandmother (No. 3), who is still living at the age of & 
Her health otherwise is excellent, and she is a very active 
woman. Her mother (No. 1) lived to the awe of 84, and i. 
also stated to have suffered from “fits.” One maternal aunt. 
(No. 11), and uncle, (No. 12), and the grandmother gave 
negative Wassermann tests. 

It was not possible to make a complete study of the chil- 


suffered from epilepsy, as well as the maternal 
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dren otf the other members of the family. A daughter 

N 2) of one of the epileptic aunts, however, was imma- 

ire in appearance and had abnormal teeth. This aunt had 

Iso had two miscarriages and lost four children in infancy 

childhood \nother sister (No. 14) has one living child 
ho has a very large head and is mentally deficient. 
he mother’s third sisters (No. 10) had teeth at 
ne week and died of dropsy at 7 years of age. Two sons 

Nos. 7 and 13) died from kidney disease. 

Care must be exercised in differentiating between 
ht be called incidental syphilis which merits 
leration but no therapy, at least for the moment, 
d what we may designate as pertiment syphilis. 
an example of the former, mention might be 


made of a case of pneumonia recently seen in consui- 


\\ 


tion. The patient, a young woman, had a large bule- 
forehead. “Pwo sisters had similar foreheads. ‘Tlie 
vas prematurely gray and very nervous. ‘Tlie 


had a third nerve palsy. [t was unnecessary to 
questions or make blood tests to diagnose familial 
lis, but this was purely incidental to her pneu- 


lola llowever, should her convalescence be pro- 


hel 


icted, the underlying hereditary syphilis might 


hecome pertinent and her improvement hastened by 


treatment, 
| \Vassermann test is unquestionably the most 
luable laboratory test vet discovered, but to depend 
it exclusively 1s to court disaster. There are three 
ses of physicians who attach undue importance to 
- test: first, the lazy physician who would rather 
me one else would make his diagnosis for him; sec- 
d, the man meapable of taking a complete history 
nd making a thorough examination, and lastly the 
pe which Christian has so well described as the man 
vith but a slight glance at his patient, and no 
eption of the patient’s symptoms, rushes to his 
ratory tests with the idea that scientific accuracy 
ses by the square of the distance from the bed- 
de and by the cube of the time Spent in carrying out 


lo the dictum, “\When in doubt have a \Wasser- 
n test,” we should add, “but first make an inten- 
udy of the family.” 


\BSTRACT OF DISCUSSION 


W. GRA\ St. have on several occasions 
oe the importance of studying the whole 
ts members gives even the slightest indi- 

()y f the cases reported by Dr. Stoll, 
ispected syphilis in the third generation, was 
him bees the patient had interstitial keratitis, 

ed every member of the family and found that 
ndparents in that family were syphilitic. 

n discussing Dr. Drysdale’s paver, stated that 
had shown the Wassermann reaction in 40 per 
nt paretics and tabetics was positive, 
itl number of the progeny of these paretics 
positive Wassermann reactions. In our 

( e inclined to rely too much on posi 

mann or luetin reactions, whereas 

| st the family, not only as far as the history 

hat Th cerned in all its details, but we should 
ell, 1 comparative clinical studies of families. If 

ne thing that is particularly characteristic of the 
vO yphilitic parents it is the deviation to be found 
ch progeny when compared with the parents. I grant 
t common to find children of syphilitic parents who 
re f rably with other children of the community, 
only standard we have for the individual is how he 

es with his ascendant, and those who are most acces 


the parents, and then a comparison of each child 


Phe characteristic thine of children born 


of syphilitic parents is that they do not compare favorably 
with their parents, particularly in their physical endowments 
and in their resistance to disease. We know how rare are 
!iutchinson teeth, how infrequent is interstitial keratitis, how 
rare is deafness without otitis, and how infrequent is the 
\Wassermann reaction, but if we study every member of the 
family in a comparative clinical way we cannot fail to find 
gross deviations which demand explanation. The most per- 
nicious effects of syphilis are on the parental germ plasm, 
from which the individual develops; hence the deviations 
and the vulnerability to disease of syphilitic progeny. 

Dr. A. L. Skooc, Kansas City, Mo.: | recently studied an 
interesting case, a girl of 18, who five months ago develop: 
a hemichorea involving the right leg, arm and face. It w 
progressive. Outside of that there were practically no clini 
lindings; the retlexes were but very little different on t! 
right side as compared with the left. A Wassermann w 
made on the blood which resulted in a 4 plus positive. T| 
spinal fluid likewise showed a 4 plus positive. There was 1 
lymphocytosis. The globulin content was increased. This 
virl’s father and mother died when young, the patient bei: 
the only child. 1 could not find positive cause of death 
either parent, but suspected vascular syphilis. Two sist 


on the maternal side are living in the same city and are n 
heing treated for late syphilitic troubles after certain p 
tive diagnosis had been made. 

Dr. Wittiam Ravine, Cincinnati: [ would like to ask | 
Graves if the scaphoid scapula can still be looked on as 
of the stigmata of hereditary syphilis, or if there has | 
reason to change the view concerning this finding. In 
work of examining juvenile delinquents | always look 
note the existence or absence of the scaphoid scapula, 
very often we find nothing else of value. 

Dr. W. W. Graves, St. Louis: | have never stated that the 
scaphoid scapula should be considered a sign, in itself, of 
congenital syphilis in the individual or of syphilis in his 
parents. There is but one way to determine its significance, 
and that is to study every member of the same generation 
for the scaphoid scapula and what | have called its ¢ 
lations, plus a similar study of the parents and other ascen- 
dants. The scaphoid scapula is of great value as a clew. but 


as evidence of congenital syphilis it should never be used 
alone. Since finding the scaphoid scapula eight years ago, 
and jater indicating its clinical significance, | have feared 


th 


that the profession might use the scaphoid scapula as a 4 


ognomic sign of congenital syphilis, whereas nothing could 


be turther from the truth., 
Dk. Hienry Farnum Stout, Ilartford, Conn: I want to 
y testimony to what Dr. Graves has just said in regard 


aaa may 


to the scaphoid seapulae. As examining physician of an 
outdoor school of a hundred pupils, in the course of a vear 
| see a good many children and for over a year | have been 
on the lookout for scaphoid scapulae. I have been fortunate 


in having a social worker who has made intensive studics of 
families for me and | agree with Dr. Graves that when 
s possible to make a complete study, of the parents and 
vrandparents, one can nearly always find symptoms or signs 


the 


tronely suggestive of syphilis, Occasionally it is the only 
stigmata. Fournier, who years ago said that parcsis and 
tabes were due to syphilis, also stated that the heredo- 
syphilitics of the weakling group are especially ne to 
tuberculosis. When they develop this disease it is especially 
apt to be fatal. A Colorado physician has recently made a 
special study of a series of cases of tuberculosis that were 
doing badly and found that a high percentage showed various 
dystrophies. He did not deduce, however, as | think he 
should have, that these dystrophies were probably due to 
hereditary syphilis. We should commence to teach the publtc 
that syphilis is exceedingly common and that it is liable to 
occur in any family. We should teach them to look on 
syphilis as a misfortune, not as a disgrace, for there are 
more innocent than there are guilty sufferers. Until we 
promulgate this idea we shall fall short of solving the problem 


of syphilis 


that which he gives to himself. —Sir Walter Scott. 
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STUDIES ON THE EFFECTS OF ACIDS* 
ARTHUR D. HIRSCHFELDER, 


MINNFAPOLIS 


M.D. 


In 1891, Franz Hofmeister,’ the physiologic chemist 
of Strassburg, demonstrated that if disks of gelatin 
were brought into water and solutions of neutral salts, 
they gained less in weight in some solutions than in 
others. The inhibition of the swelling depended on 
the nature of the salt, tartrates, citrates, acetates, phos- 
phates and sulphates, causing a greater inhibition than 
did chlorids, bromids and nitrates. In 1908, Martin 
\{. Fischer? performed the same experiments, but 
idded hydrochloric acid to the solutions, and in these 
acidulated solutions obtained results similar to the 
above-mentioned results of Hofmeister. Fischer per- 
formed his experiments not only with gelatin, but also 
with fibrin and numerous tissue colloids. He found the 
same conditions to apply to them all, namely, all the 
salts inhibited the swelling of colloids, which was 
brought about by immersing them in acids, and did so 
in about the order given by Hofmeister. 

Fischer applied this experiment to the most varied 
phenomena that concern the transfer of water within 
the body, and explained absorption, swelling and 
dema by an increased swelling or absorption of water 
1 the colloids of the tissues. On the other hand, he 

plained excretion and disappearance of edema by 
le giving off of water when the power of the colloids 

hold it in hydration became diminished. 

\\y merely applying the findings made by Araki,’ that 

asphyxia gives rise to local formation of acids, 
| the findings of Ranke and Jacques Loeb* that cut- 
¢ off the circulation gave rise to similar acid forma- 

n in the dead or injured tissues accompanied by 

elling of the latter, Fischer reasoned that all injured 
\issues were acid to the rest of the body, and therefore 
hsorbed water and became edematous. 

lischer, moreover, has made use of the same experi- 

ent to explain the action of drugs which accelerate 
retion, especially that of the salts with diuretic and 
eative action. All these salts fall in the group that 
st inhibit the swelling of fibrin in acid solutions. It 
to this property that he ascribed the production 
their specific effects, and on the basis of this con- 
ption he has recommended their use in the treat- 
it of nephritis, edema and even glaucoma. 
doctrines are on the one hz ind so revolutionary 
das have challenged opposition from many sides, 
| on the other hand, so fascinating that any one who 
beautiful chemical theory would be actuated 

a desire to confirm them. 

lt was in this spirit that I proceeded to repeat the 
experiment of Hofmeister or Fischer to demonstrate 
the role of the purgative and diuretic salts in inhibit- 
ing the swelling of fibrin, and was able to confirm it 
absolutely. For example, when 20 c.c. of fortieth 
molecular hydrochloric acid are added to 0.25 gm. 
pow lered fibrin in a test tube, the latter swells up to 


* From the Department of cialis University of Minnesota. 
* The expenses of this research were defrayed by a grant from the 
research fund granted by the regents of the university. 


*Read before the Section on Pathology and Physiology at the 
Sixty-Seventh Annual Session of the American Medical Association, 
Detroit, June, 1916. 
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a height of about 5 cm. within a few hours. In solu 
tions containing fortieth molecular sodium chlorid, 
sodium nitrate, sodium bromid, as well as the same 


amount of hydrochloric acid, the fibrin swells to only 
about half this amount, while m the mixtures contain- 
ing citrate, tartrate, phosphate and sulphates the swell- 
ing was scarcely more than in distilled water. 
llowever, when these solutions were tested with 
various indicators, it was found that while the mixtures 
»f chlorids, bromids and nitrates possessed almost the 
acidity of the original acid and could form tropeolin 
OM) corresponding approximately to pw log 2. 
the citrates, tartrates and phosphates were barely acid 
to paranitrophenol (corresponding to Py’ log — 5). 
Determinations of the H ions made by means of the 
Frary hydrogen electrode by Mr. [:imer Fegan of the 


chemistry department showed the acidities given in 
the accompanying tabulation. 
ACIDITIES 

Fortieth normal hydrochloric acid 1.8 10 
Fortieth normal potassium bromid 0 < MM 
Fortieth normal sodium nitrate 10 
lortieth normal sodium sulphate il 
lortieth normal sodium tartrate 10-* 
Fortieth normal disodium phosphat 3 
Fortieth normal sodium citrate 0 x 10°° 
Water + 10 

When, however, the tubes containing tartrates, 


citrates, acetates and phosphates were brouglit up to 
the same degree of acidity as those containing chlorids, 
nitrates and bromids, either by adding strong hydro 
chloric acid so as to leave the anion unchanged, or by 
adding the corresponding acid so as to vary the anion, 
the fibrin then swelled to about the same in all 
of these mixtures as it did in those containing the 
other neutral salts. In the case of all these acids, 
swelling depends chiefly on the H ton except that all 
the neutral salts tested inhibited swelling to approxi- 
mately the same degree. The striking exception was 
the sulphates, for in sulphate-containing solutions the 
fibrin did not swell as it did in the other acids; and 
indeed when either sodium sulphate or sulphuric acid 
was added to a tartrate solution in which the fibrin had 
already swelled, the latter at beg in to contract 
down to a marked degree, and within a few hours had 
lost about half its volume. 

These findings demonstrate that Fischer's doctrines 
of specific actions of diuretic and purgative salts on 
the swelling of colloids, if true, would apply to the 
sulphates alone; and so far as they are applied to tl 
action Of acetates, citrates, tartrates and phosphates 
they must be susceptible of some other explanation. 
It demonstrates, moreover, that except for the sul- 
the coincidence with the Hofmeister scale of 
actions in Fischer's experiment depen Is on the H ion 
concentration and not on the 
involved. 

The action of these salts in their effects on edema is 
closely bound up with the theeries of edema itself. It 
must be at once recognized that the experiments of 
Loeb and Fischer which deal with the swelling of 
parenchymatous tissues falls as has been claimed by 
von Monakow,® into a somewhat different category 
from that of the common edemas. The latter are 
merely collections of lymph in the spaces of the inter- 
stitial tissue, usually loose areolar tissue, not in the cells 
but between them. Even if one were to grant the cor- 


degree 


once 


the 


phates, 


rest of the action 


5 Deutsch. Arch Med., 1914, cxv, 47, i: 


5. Von Monakow: 
1914, cxvi, 127. 
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rectness of Fischers theories, they could not neces- 
sarily aprly in the same way to interstitial edema. 


\n excellent medium forthe study of such an inter- 
titial edema is furnished by the conjunctivitis pro- 
duced by the instillation of mustard oil into the con- 
junctival sac in rabbits. 

Phis lesion is characterized by a very intense edema 
of the subconjunctival tissue The edema fluid is 
colorless, and its reaction can readily be shown by the 
It is alkaline to paramitro- 


injection of indicators 


i es oft es tubes contammimng 0.25 beef fibrin pl 1s 
i and various sodium salts. Acid, hydrochloric acid tn 
icient t turn dimethylamidoazobenzol pink 
| g 3) The tubes marked “‘chlor.,” “‘nitr.,” 
rt., “phos.” and “sulph.” contain the same amount 
ydrochlor id as the “acid” tube, but each tube contains besides 
jual to fortieth molecular sodium chlorid, nitrate, 
te, tartrate, acetate, phosphate and sulphate, respectively. rhe 
of eri ranges from log —3 to log — 6, 
enol (change at py log —5), to rosalic acid 


but acid to phenolphthalein 
), whereas, injection of phenolsulphonephthal- 
; a more delicate indicator (Levy, Rowntree 
nd Marriott") shows that its reaction lies between 11 
log 7.5 close to the alkalinity of 
nous blood. Since the blood can become less alka- 
this without edema occurring in these tissues 
seems highly unlikely that this factor could be 
ponsible for the development of edema. The reac- 
corresponds well with the figures obtamed for 
udates and for most exudates by Foa, Hanzlik, 
Rowntree and Marriott, and demonstrates that 
velopment of the subconjunctival edema can 
ircely be ascribed to an acidosis, 
Moreover, if the lid is excised entirely, placed in 
and very slightly acidulated with 
ochloric acid until it is just acid to paranitrophe- 
I no edema whatever develops. The same is true 
tard oil is instilled into the rabbit’s eye if the 
is cut out wit four minutes after the 
on: that is, before the edema has had time 
o develop. If the lid is placed in Ringer’s solution, 
orin serum of either the same or another rabbit, it does 
tous even though it is left there for 
everal days. ‘This proves that the development of the 
ma in this case cannot be due to simple absorption 
water by the colloids of the tissue; for if this were 
e case the absorption should go on as well in vitro as 


thin three or 


become edem 


lil VIVO 
as experiments of Spiess’ and Ninian 


Moreover, 


Levy. R. L.: Rowntree, L. G., and Marriott, W. McKim: A 
r Determining Variations in the Hydrogen lon 
ner f the Blood, Arch. Int. Med., September, 1915, p. 389. 
piess, G Munchen, med. Wehnschr., 1906, p. 345. 
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Bruce* have shown, the development of edema under 
conditions like that pertaining in the case of mustard 
oil conjunctivitis is very largely dependent on the local 
circulatory conditions. 

Spiess shewed that application of local anesthetics 
hindered the development of edema, and Bruce dem- 
onstrated that this depended on the maintaining of the 
afferent nerves intact; for edema did not develop after 
the application of mustard oil to the conjunctiva if th» 
trigeminal nerve had been cut and allowed to degen- 
erate. He showed, moreover, that the inhibition of 
edema could not be due merely to some sensory reflex 
since edema did develop if the application were made 
soon after the cutting of the nerve, before degeneratio: 
of the vasodilators was complete. But since no edema 
developed from an application of mustard oil after ; 
sufficient length of time had elapsed to allow these 
vessels to degenerate, he concludes that the vasodilator 
nerves must remain active in order that the formatio: 
of edema may be brought about. Moreover, it ca: 
easily be shown that if epinephrin is applied to the 
conjunctiva immediately after the instillation of mus- 
tard oil, the development of edema may be delay« 
for several hours until the vasoconstrictor effect o: 
the epinephrin wears off. 

All these points taken together tend to throw dou), 
on the theory that edema of interstitial tissue is mo: 
dependent on the swelling of the colloids of the edema 
tous tissues than on circulatory factors, 


ABSTRACT OF DISCUSSION 
Dr. Martin H. Fiscuer, Cincinnati: Franz Hofmeister 
never put protein into an acid medium and noted its swelli: 
He worked exclusively on the swelling effects of the salts 
of the alkali metals and alkaline earths. The discovery that 
acids and alkalies increase protein swelling was made hy 


Spiro, and its detailed study was first undertaken by 
Wolfgang Ostwald. The antagonism between neutral salts 
and acids on protein swelling was discovered by me. Becaus: 


of its importance for the explanation of different biol 
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— 


with the same contents as 
hydrochloric acid has been 
to dimethylamidoazobenzol 


-Series of test tubes 
except that enough 
render it just pink 


Vig. 
Figure 1, 
each tube to 


tely the same hydrogen ion (fP.*) content as that of the “acid 
tube). The fibrin in all the tubes containing salts except t 1 the 
sulphate tube has swollen to about the same dimensions as that im 
the chlorid and nitrate tubes or even more so. 


facts, and because its discovery made possible the establish- 
ment of the analogy between the laws governing water 
absorption by tissues and water absorption by proteins, I 
have every reason for remembering where and when I dis- 
covered it. In biologic material, the effects of acid in pro- 


8. Bruce, A. Ninian: Arch. f. exper. Path. u. Pharmakol., 1910, 
Ixvili, 424. 
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ducing tissue swelling were first noted by Otto Nasse in 
the sixties. It was subsequently discovered by the plant 
ohysiologists in plant tissues. It was the discovery of the 
ntagonism between the neutral salts and acids in the swell- 
ng of proteins that furnished the last link establishing the 
ntitvy of water absorption by colloids and by living tis- 
and which, by explaining on a colloid-chemical basis 


a 


it had previously been called osmotic, put the whole 
motic theory of water absorption by protoplasm on the 
ive 
— \ \ { 


of fibrin and the 
but none with 


—Series of test tubes with the same amount 


nt of salts as in Figures 1 and 2, : 
to the concentration which just turns dimethylamidoazo 

by the addition of the acid whose action corresponds in 
that of the salt added; showing that 
1 except f sulphate, prevent the swell 


with increasing 


loes not, in the case of 
fibrin brought about by increasing the hydrogen ions. 


en Dr. Hirschfelder talks of “acidity” he invariably 
hydrogen ion acidity. In my writings, I constantly 
of an “increased acid content,” which is something 
ditferent and which may or may not be followed by 
in hydrogen ion acidity. It is perfectly obvious that 
ve add the salt of a “strong” base with a “weak” 
any acid, we can and do neutralize the acid thereby 
reduce the hydrogen ion acidity of the mixture. My 
point, that these biologic swellings do not follow 
rogen ion acidity, is supported, however, by far more 
than Dr. Hirschfelder has introduced. Protein 
swell equally, for example, in a series of different 
acids, and he himself admits that a sulphate reduces 
without altering the hydrogen ion acidity. Dr. 
ler brings up again that old distinction in edema 
the fluid in a cell and the fluid surrounding it. 
ling of the parenchymatous tissues I have defined 
ms of colloid chemistry as an increased hydration 
their constituent colloids. The edema fluid sur- 
uch a swollen cell is water of syneresis, a product 
roduced similarly to the so-called “condensation” 
ed in our colloid bacteriologic mediums. It is really 
ft by the Dr. Hirschfelder’s experi- 
he production of edemas of the eyelids by the 
tard oil are similar to those of Chiari. Against 
elder’s views that these swellings are not colloid 
nd Chiari’s findings that such edemas are easily 
of those most powerful dehydraters of pro- 

um salts. Dr. Hirschfelder’s experiments on eye- 
subject to the same criticism which | 
against Bauer’s observations on the brain—both work 


colloid mass. 


2 
use 
loreove;r, 


ssues so stale that they have exceeded their optimum 


gy point. Ringer’s solution is not a substitute for 
ut a mixture of salts devised by Ringer in his 
ts on excised heart muscle. The excised heart 


ufiers from lack of oxygen and therefore requires 
salt from the beginning, in order to maintain its nor- 
mal weight, than is required in the body. Ringer’s solution, 
injected intravenously, is therefore found to be not a “physio- 
logic” salt solution, but a decidedly hypertonic one. When 
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eyelids are placed in blood serum, the experiments of Beutner 


results because 


the colloids im 


are imitated. No swelling then 
water is present; it is all tied to 
serum. 


thre 


Finally, I want to add a word regarding the importance 
of acid as a factor in producing edema (hydration). W 
acid proved to be of no importance at all in this matt 
which it will not be—it would not affect my fund 
content that cdema represents an increased hydrat 
capacity of the tissue colloids. | have said that an al 
producti or accumulation of acids in the affected ec 
{ ove cause, but not the nly ore Whil many ! 
that this is not true, they have not sugg d any ot! 
tors that might work. I have myself added thr in 
the amins, urea and pyridin. More are destined to |! 
covered, and when they can be shown to be { act 
ing hydration in the case of the body, they become “ 


for edema. But a hundred such added causes do not cl 


the fundamental fact that the collo 


state determine chiefly the amount of water 


no “ir 


blood 


a tissue or an organ under physiologic and pathologic « 
cumstances, 

Dr. Artuur D. Hirscuretper, Minneapolis | ‘ 
not given to any one the idea that I did not desiré 
accord to Dr. Fischer full credit for priority a origina 
in ihe elaboration and introduction of the theory of ll 
chemistry, of the imbibition of water in loi 
factor in edema and absorptior As regards 1 peci 
of the ions which Dr Fischer has show: nd a re 
the fact that one cannot rely entirely on the hydroger 
concentration for the production of the effect, ] mentiot 
uniformity of results in mixtures of acid with a cor 
hydrogen ion concentration in connection with some of 
important salts which have diuretic and purgative actior 
namely the phosphates, the citrates and the tartrate: r} 
contrast with Dr. Fischer's experiments. Dr. Fischer 


1 certainly agree entirely as regards the sulphat ul 
have no desire at all to limit the conception to t! 


idea 
there were not numerous other acids whose «alts. lik 
sulphates, inhibit swelling. As regards the fact ( 

in the development of the edema in conjunctivitis fr 
mustard oil, we can disregard as irrelevant the experin 
with calcium, salts, sodium codosobenzoate, et 

ourselves to the consideration of the experiments I ha 
given. If we cut out the lid and place i per 


fresh, in rabbit's 


sc- 
rum, it fails to swell. 
That is, it fails to 


imbibe water from the 


serum whether we 


regard that as a true 
solution ¢ 


mtaining 


suspensions or as a 


hydrated colloid con / 
tamme about the 
Sut ar 7 1 wate 
of hydration as the 


lf 


mustard 


plasma or lymph 
lid 


becomes 


tne atter 


oil edema- 


tous within the ani- 
mal 


water 


imbibition 
from the blood 
or lymph 


by 


it shou 
when 


so 


EXCISE 
immersed im serum 
t! cTc- 


paren- 


It seems to me, 
fore, that if 
chymatous organs it 
lil 

ike brain, kidney and 


muscle are capable of doing this, and interstitial tis 
the conjunctival tissue are not, we should h; to recog 
an inherent difference between parenchymatous swelling 
interstitial edema and regard the latter simply as an 


secretion of lymph. 
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THE RESISTANCE OF ERYTHROCYTES IN 
NORMAL RABBITS AND GUINEA-PIGS 
AND THE CUANGES PRODUCED IN EXPERI- 

MENTAL PURPURA * 
JOHN H. MUSSER, Jr. M.D. 
AND 
E. B. KRUMBHAAR, 


PILILADELPHIA 


Several times one of us has made the observation 
that in acute hemorrhagic dyscrasia (purpura hemor- 
rhagica, severe anemia, ete.') when purpura is present, 
a decrease in the resistance of the red cells to hypo- 
tonic salt solution frequently oceurs. This has been 
marked at times and has led us to believe that 


quite 
there is a direct association between changes in the red 
cell resistance and the occurrence of purpura. Fur- 


thermore, as we have observed changes in the resis- 
tance only during the acute onset of purpura, or while 


the purpura was developing and not during subsidence 
of the symptoms, it has occurred to us that the 


decreased resistance might be a factor in the patho- 
genesis of the purpuric lesion. The present work was 
therefore undertaken in order to determine whether or 
not in experimental conditions simulating purpura in 
man such changes in the resistance of the red cells are 
constant, 
TECIINIC 

On account of the few available figures on the resis- 
tance of normal erthrocytes of rabbits and guinea-pigs, 
ve have first endeavored to establish a standard aver- 
age resistance for the erythrocytes of this species. The 
resistance of the red cells was tested by adding 1 drop 
of blood to 1 ¢.c. of hypotonic salt solution in strengths 


ich were progressively imereased 0.025 per cent. 
from 0.250 per cent. to 0.550. The results are 
expressed graphically in Table 1, together with the 


results with dogs and in man for comparison. 
In our attempts to produce purpura, we first utilized 
gents said to be « ert of producing purpuric lesions, 
as benzol (benzene, C,H,) and diphtheria toxin. The 
use of benzol was sugge eves by the work of Selling,? 
nd of diphtheria toxin by that of Duke,* who states 
it he has occasionally produced purpura in animals 
the use of diphtheria toxin. In a series of six rab- 
hits, we were unable to produce purpura with benzol. 
as given in varying doses; it produced the 
change in the blood picture, that is, an 
ails, yet in no case did evidences 
purpura appear. Seven rabbits and three guinea- 
pigs were injected with sublethal doses of diphtheria 


~ 


lhe drug w 
haracteristi 


nema 


xin. Of these, five rabbits and all the guinea-pigs 
vere injected daily, and all died from two to twelve 
days after the first injection. Two rabbits receiving 
only three doses of the toxin with two days intervening 


between each injection survived the treatment. The 
showed slight signs of purpura* when 


guinea-pigs all 


~ 
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1. Musser, J. H. Jr.: Study of a Case of Aplastic Anemia, Arch. 
Int. Med., August, 1914, p. 275. 
Selling, L.: Ber zol as a Le 
s, 1913, Series, 71. 
Duke, W. W. Pathogenesis of Purpura Hemorrhagica 
Reference to ‘Part Played by Blood-Platelets, Arch. Int. 
November, 1912, p. 445. 
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essful pr 
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but petechiae 


purpuric spots found in the skin, 
taken as 


subcutaneous suggillations were 


f the serous 
odnetion of purpura. 


of the suec 


tive 
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examined postmortem. In all of them were found 
ecchymoses in the subcutaneous tissue at the site of 
injection and minute petechial spots either in the peri- 
renal fat, the omentum, the epididymis or the supra- 
renals. Only two of the rabbits showed at necropsy 
any evidence of purpura, as evidenced by occasional 
petechiae in the serous covering of the abdominal 
parietes. During life none of these animals showed 
changes in the number of platelets. The two survivy- 
ing rabbits at no time showed any external manifesta- 
tion of purpura or any noteworthy changes in the blood 
picture. An example of these essentially negative 
results may be seen in Table 2. 

The failure of our efforts to produce constantly defi- 
nite purpura, by the methods described, forced us to 
experiment with the more elaborate method described 
by Ledingham.* ‘This is a method devised by Leding- 
ham in connection with his confirmation of the work 
of the French investigators LeSourd and Pagniez,° 
which depends on the use of a so-called antiplatelet 
immune serum. With this serum the production of 
purpura experimentally is attended with no difficulty. 

In the preparation of this serum the modification 
devised by Lee? was followed, as it was considered to 
be a more satisfactory technic than that advised by 
Ledingham. The latter author recommends the use 


TABLI 1.—RESISTANCE OF ERYTHROCYTES OF DIFFERENT 
SPECIES (AVERAGE)* 
Number Resistance 
ol — — -—--- 
Animals Complete Begins 
(Maximum) (Minimun 
Rabbit... 71 0.395 0.525 
Guinea-pig...... 23 0.312 0.420 
*In this and succeeding tables the tirst column of figures under 


resistance indicates highest percentage of salt solution at which hemolysis 
was complete; the second, that at which hemolysis begins. 


of the supernatant cloudy fluid which overlies the 
white and red layers of centrifuged defibrinated blood. 
\Vith this technic sufficient amount of platelets could 
not be secured to recompense for the time or the num- 
ber of animals required. The technic of Lee, there- 
fore, was followed, in which 20 c¢.c. of blood are 
drawn from the guinea-pig by inserting the needle 
directly into the heart. The blood is then placed imme- 
diately in a weak potassium oxalate solution (potas- 
sium oxalate, 2 gm.: sodium chlorid, 4 gm.; distilled 
water 500 c.c.). The blood is then centrifuged, the 
overlying layer of white platelets sucked off with a 
pipet, placed in a narrow centrifuge tube (1 cm. in 
width), normal salt solution added and the whole again 
centrifuged, in order to have as few red cells as pos- 
sible in the platelet preparation. The final preparation 
taken up in salt solution consists essentially of plate- 
lets, though at no time was it found possible to pre- 
pare an emulsion absolutely free from red cells. The 
yield of platelets from the blood of two guinea- pigs 
was considered the amount necessary for injection 
into one rabbit. 

Rabbits were injected with this amount four times 
at intervals of seven days. One week after the last 


5. Ledingham, J. C. G.: The Experimental Production of Purpura, 
Lancet, London, June 13, 1914, p. 1673. 

6. LeSourd and Pagniez: Compt. rend. Soc. de biol., 1908, Ixiv, 931. 

7. Lee, R. L., and Robertson, O. H.: The Effect of Antiplatelet 
Serum on Blood Platelets and the Experimental Production of Purpura 


Hemorrhagica, Jour. Med. Research, 1916, xxxiii, 323. 


| 
ake 
Ban, 
‘ 


Vorume LXVI 


NUMBER 26 


injection they were bled. In the experiments described 
below two different antiplatelet serums so prepared 
were used, Serum A and Serum B. 


RESULTS 
As will be seen from Table 3, by the use of this 
serum, purpura was produced in every guinea-pig in 
hich it was injected. Associated with this purpura 
ere was a very definite lowering of the resistance of 
red cells. Whereas, previously, we had found in 


TABLE 2.—EXAMPLE OF NEGATIVE RESULTS 


i 
Procedure B.B.C. W.B.C. Plates Resistance 
— 
Before injection | 6,600,000 10.100 (26,000 0.425 0.505 
0.2 ¢.c. toxin 0.4 
0.2 e.c. toxin 
0.2 ¢.c. toxin | | 0.875 O 
6,200,000 £400 0.375 ‘ 
0.375 
0.525 


bbit 16, weight 1,200 gm., received diphtheria toxin. 


il animals that the average resistance of the cells 
potonic salt solution was 0.42 minimal and 0.312 
nal, after the injection of the antiplatelet serum, 
tance was absolutely lower, both minimal and 
num resistance being affected. 
\ddition to the changes noted above, the eryth- 
s, leukocytes and platelets were also counted 
and after injection. The following protocol is 
imple of our results in pigs which survived a 
sufficiently long to allow hematologic examina- 


7.—A, 0.367 gm. Erythrocytes, 7,700,000; leukocytes, 
platelets, 424,000; 0.5 cc. Serum B injected intra- 
eally. Twenty-four hours later, erythrocytes, 6,160,000 ; 
tes, 19,800; platelets, 40,000; bleeding time, twenty- 
utes. Necropsy: Animal died at 3 p. m.; large 
of purpuric spots on abdominal wall; hemorrhages 
ricardial sac; hemorrhagic infarcts in lungs; small 
ages into stomach and intestinal walls; large hemor- 

uterine cavity; bladder filled with claret-colored 
ch microscopically showed erythrocytes and leuko- 
spleen very dark, and blood escaped freely when 
was cut 


me cases there was found even more marked 
es of anemia and leukocytic increase, thus sub- 
ting Ledingham’s* work with antiplatelet serum. 
ropsy records exemplify the general findings 

ot other workers. 
ontrol, normal rabbit serum was injected into 


guinea-pigs. Two of the pigs received 0.5 c.c. 
of 1 crum, the third 1.0 ¢.c. and the fourth 0.25 c.c. 


ce of them occurred any essential change in the 

counts or the platelet count; the resistance was 

iged and no evidence of purpura was found at 
ropsy of the two animals that were killed. 

li order to determine if the antiplatelet serum 

d was hemolytic, 1 drop of defibrinated blood 


dded to the following solutions : 
platelet serum: 1.0, 0.5, 0.4, 0.3, 0.2, 0.1, 0 c.c. 
nal salt: 0.0, 0.5, 0.6, 0.7, 0.8, 0.9, 1.0 c.c. 
in the plain salt solution control there was no 
inolysis; in all other solutions occurred varying 
degrees of agglutination and hemolysis. 


Ledingham, J. C. G., and Bedson, S. P.: Experimental Pur. 
Lancet, London, Feb. 13, 1915, p. 311. 
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COMMENT 
The preliminary portion of this paper shows that 
it is possible to produce purpura with diphtheria 
toxin, but with results which are not constant, and that 
with benzol the production of the experimental lesion 
is difveult. The best and most constant results 
occurred with the antiplatelet serum. The latter must 
be con 1dered fre m two points of view: First, it is a 
serum that is capable of cgusing purpura and, secondly, 
it is also hemolytic. So far as the first part is con 
cerned, we are able to confirm the work of Ledingham 
and Lee that a serum made by injections of platek 
can constantly produce purpura. However, it is diffi 
cult to determine just how great a part the hemolyti 
property of t serum plays in causing the purpura 
lhe question arises, Is the hemolyti property due to 
the red- cells present in the pk: 
in the preparation of the serum, or is it an inherent 


property of antiplatelet serum common to all cytolyti 


ite let emuls on cl ploved 


immune serums? We incline to the latter view, for 
specific hemolytic serum does not possess the power 
of causing purpura (Pearce’® Bunting,’’ Wells") or 


at least does so only occasionally 

We are inch ied to believe, the re fore, that the hemo- 
lytic factor is a characteristic of the antiplatelet ch 
ment of che serum and in part at least is responsible 
for the production ef purpura. If this is so, the sug 
gestion naturally follows that the pathogenesis of pu: 
pura may be dependent on a substance which destroys 
the platelets and at the same time decreases the resis- 
tance of the erythrocytes, and thus hastens their 
destruction. Through the decrease of platelets thus 
caused would result a loss of thrombogenic substance: 
and the characteristic prolongation of bleeding tim 


but the real basis of the pathogenesis of purpura 


TABLE 3.—RESULTS 
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would be the hemolytic substance which destroys the 


plates and weakens red cells. To reach this conclusion, 
however, it is essential to work with a pure antiplatelet 
serum. In some additional work which has been 
planned it is intended, therefore, to study the effect of 
(1) a hemolytic immune serum as contrasted with 
(2) that of an antiplatelet serum made from pure 
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platelets, and thus to determine the importance of the 

hemolytic factor in a pure antiplatelet serum. 
CONCLUSIONS 

1. Purpura has been produced experimentally by an 
immune serum which is lytic to both the platelets and 
the erythrocytes. 

2. This purpura is associated with a well marked 
decrease in the resistance of the erythrocytes to hypo- 
tome salt solution. 

3. Whether the destruction of platelets, and the 
decreased resistance of the red cells are due to a com- 
ion factor in the serum, or to two bodies — a hemo- 
Ivuie clement in addition to an antiplatelet element — 
has not been determined. 
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The recognized procedures of today of operating 
on the sphenoid sinus can be divided into the intranasal 
and extranasal. As the latter (extranasal) is never 
used except when other sinuses are coaftected, we 
will consider more particularly those operations which 
are performed through the nose. By this method the 
anterior sphenoidal wall is invariably attacked, 
although the ways and means are often divergent, as, 
for example, Schatfer' used a sharp curet, Spiess* 
penetrates into the sinus an electric trephine, Grun- 
wald® a conchotome, Andrews* a curved knife, Gray- 
son’ a hand-burr, ete., with or without the removal of 
the middle turbinate; but it was not until Hajek® pub- 
lished his paper in 1904 that the operation assumed a 
definite form in progressive steps. 

Briefly, his method is as follows: The posterior half 
of the middle turbinate is removed by means of the 

issors and snare (Vig. 1), the posterior ethmoid 
ells (superior turbinate) broken down with a hook 
and removed piecemeal, thus baring the anterior sphe- 


noidal wall (Figs. 2 and 3). This ostium of the 
terior wall is removed in its entirety with his heavy 
hone forceps especially designed for this work 
Fig. 4). This method, modified as occasion may 


demand, is one in general use at the present time. 
\s this is also the most radical intranasal operation 

on the sphenoid that we have, the modifications con- 
-ist in the preservation of the middle and superior tur- 
inate and in the size of the opening made in the 
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anterior sphenoidal wall. We can divide the intra- 
nasal operation into the conservative and radical, the 
former conserving the middle turbinate and all or mosi 
of the superior turbinate with more or less enlarge- 
ment of the natural ostium, and the latter sacrificing 
these structures with the removal of as much of the 
anterior sphencidal wall as possible. In the former 
the nasal structures are almost undisturbed; in the 
latter the posterior half of the internal nares is prac- 
tically exenterated. 

INDICATIONS 

As the conservative method may to all intents and 
purposes be considered but a step in the radical, one is 
justified in all doubtful cases in giving the patient the 
benefit of the doubt. Thus, when symptoms point to 
some disturbance in the sphenoid region which demand 
surgical intervention in the form of aeration and 
drainage, it is unquestionably poor judgment to open 
up the sphenoid in its entirety when the judicious 
enlargement of the sphenoid ostium with the Faraci 
forceps will suffice to bring about a cure. As a matter 
of fact, the positive indications for the radical opera- 
tion are so few that they can be enumerated as follows: 

1. In the classical form of chronic sphenoid sinusi- 
tis with typical pain, profuse discharge and occasional 
symptoms of retention where one has reason to 
believe permanent pathologic changes have taken place 
in the mucosa. 

2. When orbital 
or cerebral comp)li- 
cations threaten or 
have occurred. 

3. Where the con- 
servative method 
been tried and found 
ineffective in bring- 
ing about a cure 

4. In mucocele or 
pyocele of the sinus 
of long standing 

While these may 
represent the classi- 
cal indications, nev- 
ertheless there i 
factor that must invariably be reckoned with which 
will greatly influence our form of procedure, i. e., the 
anatomic configuration of the posterior ethmoid and 
sphenoidal regions. It will be remembered that the 
anterior sphenoidal wall is composed of two portions, 
the nasal and ethmoidal (Fig. 5). The nasal or free 
portion represents that part lying free in the nose 
between the septum and the superior turbinate and 
contains the spheno-ethmoidal recess (Fig. 6). The 
ethmoid portion lies behind the last of the posterior 
ethmoidal cells, representing a ratio of about 3 te 5, 
the nasal portion being the smaller. This ratio is sub- 
ject to great variation, the nasal or free portion often 
presenting but a mere slit, particularly after inflamma- 
tory changes have taken place. Given, then, that such 
circumstances obtained, it would practically be impos- 
sible to perform the conservative operation (simple 
enlargement of the ostium) even though it was clearly 
indicated by the symptoms present. On the other hand, 
with an excessively wide pars nasalis, the middle tur- 
binate being inrolled against the lateral nasal wall, thus 
bringing the anterior sphenoidal wall into clear view 
by anterior rhinoscopy, an extensive operation on the 
sphenoid can readily be made without in any way 


Figure 3. 
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injuring the middle or superior turbinate, not to men- 
tion the posterior ethmoid cells. 

it will thus be seen that the disposition of the struc- 
tures lying in front of the anterior sphenoidal wall 
ill guide us largely as to the form of operation that 

ill be necessary. <A sufficient portion of these struc- 
‘ures must either be removed or pressed to one side to 
enable one to have free access, both visual and 
workable, to the anterior wall. 


UE OF PRESENT 
METHODS 
discussing 
methods now at 

disposal, we 
st consider the 
us forms that 
is liable to meet 
iseased condi 
of the sphe- 


ite Inflammea- 
| doubt if one 
r called on to 
t acute sphenoid- 
er se, that 1s, 
t the rest of the nasal mucosa being involved. It 
ourse, possible for general acute infection of the 
derian membrane to undergo resolution, leaving 
s of inflammation in the sphenoid sinus; but 
these circumstances the disease is more or less 
ite. The nearest we come to a genuine acute 
t sphenoidal empyema is the acute exacerba- 
a chronic sinusitis, particularly when stagna- 
the secretion occurs. <As this takes on the 
eristics of a pyocele, it will be dealt with later. 
rhal Inflammations.—This condition is one of 
mmonest and least recognized of all the dis- 
hich involve the accessory sinuses. Here few 
classical symptoms are observed; but rather 
rsistent pharyngitis sicca, postnasal discharge, 
nd dryness in the nasopharynx, hawking and 
in the morning, point to a diseased condition 
osterior part of the nose. Casselberry’ has 
‘ribed this form of affection. Rarely does it 
frankly purulent or show marked exacerba- 
ut tends to continue in about the same degree 
mmation. Simple enlargement of the natural 
i order to further aeration and drainage will 
y suffice to bring about a complete cure. Irriga- 
is unnecessary, as the mucosa is but slightly 
| and will throw off the infection when aided by 
ion. the value of the conservative operation 
is form of disease is unquestioned, and should 
deserve wider appreciation than it now receives. 
rome Purulent Inflammation.—In this form the 
sa is infected in local areas, some portions being 
or less healthy. The characteristics of this type 
remitient. Exacerbations occur in which the 
sinploms become pronounced, the discharge is pro- 
iuse, typical headaches appear, etc. During the quies- 
cent stage the symptoms abate, but there is always 
a certain amount of postnasal discharge, dull headache 
nd In fact, the 


Figure 4. 


1 a marked tendency to “catch cold.” 
paticnt must always exercise the greatest care against 
excesses of every sort, particularly eating heavy food 
at might, alcohol, tobacco and mental stress or strain. 


mL Casselberry: Attenuated Types of Suppurative Sphenoiditis in 
‘elation to So-Called Postnasal Catarrh, etc., Jour. Ophth. and Oto- 
Laryng., 1913, p. 210. 
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The conservative operation here also offers great 
possibilities, The installation of a good sized opening 
in the anterior wall without disturbing the middle or 
superior turbinate will often furnish the desired result 
The Faraci bone cutting forceps (Fig. 7) are ideal 
for this purpose. After the ostium is found by means 
of the probe and long Killian speculum, it is a simple 
matter to insert the end of this slender instrument and 


bite away as much of the anterior wall as desired, at 
least enough to warrant thorough ventilation and the 
best of drainage (Fig. 8). Of course, if anatom 
formations prevent the carrying out of this dure, 
removal of the impeding structures to su ’ t 


that this purpose may be accomplished is n ry and 
naturally indicated. [ven if this is carried out dur- 
ing an acute exacerbation, its value is at t 
for the symptoms promptly subside without fu 
treatment and gradually become less and less apparent 
until they disappear entirely, together with t 
susceptibility to take cold or to the’ ex: 
Susceptibility to tak cold or to the exc 


previously had been denied him 

Chronic Purulent Inflammation with Perimanent 
Pathologie Changes in the M 1 and Und 
Bone.—This is the typical sphenoidal empyema of the 


textbooks, and one which is much more seld 
with than either of the two preceding. It is, of course 


but an advanced type of these ; but when it once occurs, 
the symptoms admit of no doubt as to the condition 
present. \ll the classical symptoms appear and art 


marked. The radical intranasal operation was devised 
to meet this condition. As the posterior ethmoid cells 


are usually involved, their removal serves as a doubk 
purpose, to take away the infected cells as well 
gain room in order to open the sinus in 1 lest 
extent. The rationale of this method is to eradicate 
as far as possible all diseased tissue wnt! lete 
ventilation of the operated area 

Mucocele—Pent in collections of mucoid material 
within the sphenoid sinus are more or | 
although they have been reported by Khese,” Ber 
mins” and others. Obviously here the radical ope 
tion 1s indicated, as the mu- 


cosa has been converted into 
the lining membrane ot the 
sac and will probably never 
return to its original form 
It is, moreover, a well known 
fact that unless a large portion 
of the wall is resecte d, the mu- 
cocele tends to reform; at any 
rate, the sac wall continues to 
secrete for months. Muco- 
celes in themselves are rarel) 
dangerous except from pres 
sure, as they tend to assume 
enormous proportions, caus- 
ing the osseous walls of the 
sinus to fairly melt away un- 
der their slow but steady pressure. The radical opera- 
tion will at least put a stop to its subsequent growth 
and rob it of its dangers, although it is doubtful if 
the parts ever again assume their normal condition 
A catarrhal discharge usually follows, and continues 
in greater or lesser intensity ad infinitum. 

Pyocele. Closed Empyema.—-A collection of pent 
up pus in a sinus results either from the drainage pas- 


8. Rhese: Ueber Keilbeinhéhlenmukozele, Ztschr. f. Ohrenh., 1911. 
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1911, xxiv, 353. 
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sages becoming suddenly closed during an attack of 
empyema or from a mucocele becoming infected 
(rare). In either case it is necessary to perform a 
radical operation as soon as possible after the diag- 
nosis is made. Its value in this particular incident will 
largely be determined by the severity of the infection 
and the length of time which has elapsed between the 
onset of the symptoms and the surgical intervention. 
lhe earlier the intervention the greater the possibilities 
However, no case cate be considered hope- 


Ol WCCeSS, 

less unless some grave complication, such as purulent 
meningitis, cavern- 
ous sinus thrombosis 


abscess, su- 


or brain 
pervenes., 


\ND THEIR 

\ALUES 

> Aleans Employed 
to Primarily Open 
the Sphenoid.—The 
Curet: This instru- 
ment, first utilized 
Schaffer? is the 
method now im use by Willian.’’ timkel.!! Mosher,” 
Coakley,’ Curtis'' and many others, and usually 
volves a very simple technic. .\fter the anterior 
Ul of the sphenoid 1s brought into view (either by 


removing a portion of the middle turbinate or in 


-orable cases by merely infracting that. structure 
rainst the lateral wall ot the nose ), the ostium ot 
© sphenoid is sought or, failing to find it, the 


is broken in at its thinnest part or the 


rior wall 
t to the instrument. This is 


Of least resistance 


always in the neighborhood of the ostium and high He 
on the wall. .\fter an opening has been installed and 


the proper orientation obtained by means of the probe, 
break is enlarged by suitable forceps to the desired 
size. Killian and Mosher vary this by preserving the 
niddle turbinate and excavating, so to speak, the 
interior and posterior ethmotd cells unt] the anterior 
phenoidal wall is reached. It is then opened by press- 
gy it in with the beak of the instrument. The com- 
rison of value of these methods depends on the ana- 
(mic configuration of the particular case at hand. If 
hie middle turbinate is rolled in close to the lateral 
sal wall, thereby presenting a large nasal portion of 
the anterior wall of the sphenoid so that the ostium ts 
more or less convenient to the end of the probe, there 
is no question that the direct method or that one wich 
ives the ethmoid cells intact is the one to be pre- 
ferred. Even if the ostium is found without being 
under direct control of the eye, it is perhaps better to 
ttempt to open it, using the probe as a guide, for 
cnee being opened it is comparatively easy to enlarge 
the break until a portion of it is plainly visible. The 
nasopharyngoscope may be of great value in determin- 
the precise location of the ostium. The great 
advantage of this method is that the ostium is used as 
nae i. €., a point of entrance. 
1) the indirect method (through the ethmoid cells), 
the ‘mid lle turbinate is used as a guide until the pos- 
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terior cells are encountered. It has the advantage that 
it strikes the thinnest portion of the front wall of the 
sphenoid (pars ethmoiditis) and permits a much 
larger opening than the previous method through the 
spheno-ethmoidal fissure. It is of particular value 
where the posterior portion of the nasal septum is 
deflected toward the diseased side or where the middle 
turbinate is crowded against the septum. Its chief 
disadvantages are that the sphenoid ostium cannot be 
well utilized as a point of orientation and that even in 
skilled hands it is not entirely without danger,’ cer 
tainly much more so than the inside method. 

The Sharp Hook: This instrument originated with 
Hajek,*° and has found many advocates (Tilley,"’ 
Onodi,'* Logan Turner, Boenninghaus'® and other 
The instrument, being long and slender, permits its 
introduction through a very narrow olfactory fissur: 
until the sphenoid wall is reached. A few well directed 
scrapes open up the sinus. This instrument ts of great 
value, particularly where judiciously applied, as it js 
always working away from the points of danger. The 
only possibility is a sudden breaking in with injury to 
the lateral sinus wall and the dangerous or even fatal 
hemorrhage that will surely follow.*® On this account 
the instrument should not be used blindly, but the 
ostium sought for and the wall opened in its immediate 
neighborhood. If, however, the ostium has been 
found, the need for the hook is at once superseded hy 
the much safer curet. The one eventuality where the 
hook has served me to good purpose was when the 
landmarks had become obliterated by blood and torn 
tissue and where it was necessary to proceed very 
slowly, as much finer work can be done with its sharp 
point. The various cells were cautiously opened until 
at last the sphenoid was reached and the sinus entered 
through the thin plate which separates it from the 
posterior ethmoid cell (pars ethmoiditis). When used 
under these ...cumistances, the instrument possesses a 
decided value of its own. 

The Curved Knife: Andrews uses this instrunient, 
which to all intents and purposes is a sharp hook with 


rounded end 
manipulated is 
the Hajek hook. 
Electric Trephine: 
Ingals,?" Spiess, 
Stacke,**  Stoeckel*! 


and Halle** have at 

one time or another 

advocated this 

means of penetrat- 

Figure 7. ing into the sphe- 
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noid. At first glance this would seem to be an ideal 
method; but taking all things into consideration, it had 
best be left in the hands of the few that have become 
skilled in its use. Ingals and Spiess penetrated the 
middle turbinate, but I presume that they have now 
abandoned this route. Halle has perhaps perfected the 
method to the highest state of efficiency, having pre- 
viously made a crossed incision through the muco- 
i riosteum of the anterior wall and resected back the 
Haps, thus ex- 
posing the bare wall 
lis burr. The 
main disadvantages 
id seem to be the 

unl control of 
instrument, for 

ith the steadi- 

hands a slip is 

to oceur, and 


means a 
slip with 
lly revolving 
“instrument 
se serious or 
tal injuries. 
Chisel: Zar- 
nd (imein- 
ve constructed long thin guarded chisels to 
opening into the sinus. If have never used 
xcept on the cadaver, and in this way have 
their danger, at least in my own hands. The 
about 7 mm. behind the point. If the anterior 
omewhat thick, the edge of the instrument 1s 
irected upward, and when it suddenly pene- 
e sinus it is liable to impinge rather sharply 
the superior wall. Holmes,** Onodi,** Loeb, 
Prentiss’? and many others have reported 
which a dehiscence was present in this wall 
ten the optic nerve was lying free within, 
tected by a covering of mucosa. Injury to the 
hould cause blindness on that side and at the 
‘ become the starting point for a subsequent 
Phis method, compared to the others, has 
commend it. 
lhe object of this instrument was to pene- 
ostium, then by springing the blades apart to 
he opening from within outward, thus work- 


he dangerous structures, at the same 


trom t 
cing the fragments of bone and mucosa into 
al nasal cavity** (Figs. 9 and 10). In those 

here it is possible to lay bare the ostium it 

its purpose well. On the other hand, unless a 
passage to the anterior wall is obtained, the 
trument is too thick to accommodate itself to the 


arrow or crooked route presented. On the whole it is 

re valuable in the radical method where a large pas- 
ve is assured with the ostium in plain view. 

lorceps: Luc** used his ethmoid crushing for- 

| order to reach and open the sphenoid, but 
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Faraci*® has constructed bone biting forceps which 
are ideal for the-purpose. They are exceedingly thin 
but strong and have a lance shaped end. After the 
ostium is found with the probe, the lance end of the 
instrument is pressed in and the wall removed from 
behind forward. Owing to the peculiar construction of 
the biting end, this can be accomplished with aston- 
ishing ease and celerity, and almost as much of the 
wall can be removed as with the heavier types of for- 
ceps, such as Hajek’s. This, I think, represents the 
greatest advance in operations on this structure, and is 
the present day method of choice in our clinic. 
Hand-Burr: The idea of this instrument was con- 
ceived by Grayson’ for the purpose of making an 
exploratory opening into the sinus which can also be 
utilized for therapeutic purposes. ‘The perforation is 
made as close as possible to the angle of junction of 
its floor with its internal wall (Fig. 11) and is 2 mm 
in diameter, a size claimed to be quite sufficient to pet 
mit the escape of any fluid from within the sinus or the 
introduction of the jaw of a biting forceps for tl 


purpose of enlarging the breach. He contends th 
the opening is perfectly situated for drainage and one 
through which the cavity can be thoroughly cleansed, 


and also advocates beginning the radical operatio: 


this point. The value of this procedure can be judged 
by comparing its advantages and disadvantages, bot! 
practical and theoretical. 

Advantages—Anatomic: All things being consid 
ered, it attacks that portion of the sinus wall most 
available to instrumentation. It is easy to accomplish 
as far as the actual manipulations are concerned. Its 
only danger is the possibility of wounding the sphenoid 
artery. It can be applied when the anterior face of th 
sinus is difficult of access. 

Disadvantages —.\iiatomic: The thickness of 
sinus wall as well as the hypertrophy of the diss 
lining mucosa may prevent reliable cor 
being drawn as to the pathologic state « 
Logan Turner has shown that even aiter an extens! 
breach has been 
made, it is difficult 
to the exact 
condition of the mu- 


cosa without a bhac- 
teriologic examina- 
tion, as disease can 
be present without 
immediate manifes- 
tations after the 
sinus 1s opened 
have. substantiated 
this statement in a 
considerable number 
of cases. Even if 
the sinus contained 
large quantities of 
pus, the opening is so small that during lavage such a 
slight amount would be brought out at once that it 
would be lost in the interstices of the posterior nares 
before it appeared in the pus basin. Another factor: 
the burr is so short and dull that it enters so slowly as 
to easily lift up the thickened mucosa from the under- 
lying bone, thus causing the attempts to irrigate abor- 
tive. Accepting, however, that the exploration had 
been successful and pus had been found, the opening 
is too small to permit sufficient drainage or effective 
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ee treatment, which are further made more difficult by = 
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the tendency of the wound to close, which it does, as 
(srayson admits, in tweniy-four hours. 

As a starting point for the radical operation, such a 
small opening (2 mm.) particularly when the bone is 
thick, as it is so prone to be in this particular locality, 
offers but a poor hold for any sphenoid forceps except 
possibly the Faraci, which one would hesitate to use 
on account of the grave risk of breaking the point olf 
in the sinus. 

Local or General Anesthesia—in all intranasal 
operations on the sphenoid sinus (except in children) 
local anesthesia 1s jar preferable, for it is a great 
advantage to have the cooperation of the patient. The 
ein is practicaliy nil, the one unpleasant feature being 
he crunching and crackling of bene so deep within the 

Only in ases in which the patient 1s 
extremely nervous or the disease has so far pro »gressed 
that he ts semimoribune ! is general anesthesia tmdi- 

ated. In these cases a rapid and thorough operation 
is required in order that the patient can be returned to 
bed as quickly as possible with the least possible shocix. 


those 


Ose, 


POSSIBLE ACCIDENTS DURING OPERATION 


circumstances the 


ordinary 
operation is 


and after 


Under 
during 


iT. 
ten 


ding met with 


al, provided one does not ge down 
mito the sipus floor Lhe 
eurece of dangerous hemorrhages 
He opening the sinus ts the sphe- 
oidal branch of the nasopalatine 
hich traverses its floor. After the 
inus is opened, the cavernous sinus 
ne late rally is to be avoided, as two 
ses of accidental injury to. these 
cins during curettement have been 
eported. Ome was fortunately con- 
olled by tampons, but the other re- 
~ulted fatall 
Rhinorrkea Cerebro spimalis. — The 


spinal fluid has also 


al cere 


een encountere:L in these cases: the 

rradual discharge continued for about 

twenty-four hours, and then ceased 
ithout apparently producing any 
toward svipploms 


During Irrigation —After the sinus has been thor- 
ughly opened, it is unwise to irrigate except under 
slight pressure, @s symptoms of cerebral irritation 
vomiting and unconsciousness ) have followed its use.” 

Applications of Strong Antiseptics to the Sinus 
Vee It is unwise to apply any irritating solutions 
directly after operation, as the already inflamed 
mucosa shows a great tendency to postoperative swell- 
ng. Silver nitrate im particular will often cause an 
xacerbation of the symptoms and retard resolution. 

Packing Tighily 'Vith Gausze—Ilf one wishes to 
provoke ‘miptoms, this procedure will cer- 
tainly accomplish the result. Hlajek** long ago called 
attention to it, and I can substantiate his experiences. 
\ll the signs of beginning cerebral involvement appear 
nd continue until che packing is removed, and indeed 
not infrequently for some days thereafter. The irri- 
tation to the mucosa produces a swelling which cannot 
he taken up by the tight gauze packing ; consequently 
there results great pressure within the sinus. 


ail 
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(alas Rhinorrhoea Cerebro-Spinalis, Wien. 
Centralbl Laryngol., 1904, p. 154. Decherd, H. B.: Personal 
communication, 
Curtis: The Sphenoidal Sinus (Case), Laryngoscope, 1904, p. S66. 
S Hajek: Fall von Empyem der Keilbeinhoéhle mit bedrohlichen 
Wien. med. Wehnschr., 1895, Nos. 32, 33. 
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—SKILLERN 
AFTER-TREATMEN 
Subsequent treatment is as a rule simple. The one 
object is to provide sufficient drainage and aeration to 
the diseased mucosa. Directly following the operation 
it may swell up into a thick edematous cushion which 
nearly filis the sinus, due to postoperative reaction. 
On imspection actual polypoid hypertrophies may be 
present. One is tempted to use the curet at this stage, 
but it is interdicted. The swelling usually subsides in 
a few days under proper drainage, and I have seen 
actual polyps disappear spontaneously. If after a 
week or ten days necrotic spots still persist, the curet 
may be gently used (only on the floor and septum) te 
remove them.° 
As the opening shows a great tendency to close 
through granulation tissue springing up, the edges 
should occasionally be touched with a bead of silver 
nitrate. Postoperative hemorrhage has been known to 
occur as late as the fifteenth day ; ** five cases also have 
been reported as occurring on the seventh to tenth,” 
of which®® required ligation of the external carotid, 
As far as tampons are concerned they had best he 
entirely omitted. The sinus will drain better without 
them and it is now the consensus of opinion that to pro- 
mote healing they are without value 
and may even exert deleterious influ- 
ences. Only for the purpose of 
trolling hemorrhage should they be 
placed in the sphenoid sinus. [ven 
though there is not much pain, it is 
well to administer*' an opiate in the 
evening to insure a good night's rest. 


one 


Con- 


IMMEDIATE AND ULTIMATE RESULTS 
Conservative Method.—I1n_ those 
cases in which the mucosa only re- 


quires aeration and better drainage in 
order to throw off the inflammatory 
process, the simple enlargement of the 


Figure 


ostium without injury to the adjoin- 
will give brilliant re- 


ing structures 
sults. The relief to the patient 


almost immediate with practically 1 
discomfort in the form of pain or 
hemorrhage. After the slight postoperative swelling 
subsides, the nose looks, and 1s to all intents and pur- 
poses, perfectly normal. It is true that the enlarged 
ostium rapidly contracts until it assumes its original 
size, but in the meantime the patient has become cured. 
Radical Method.—It is often marvelous, the effect 
on the symptoms which this operation produces even in 
the severest The excruciating pain is almost 
instantly reliey ed or at least so mitigated as to become 
bearable ; * the patient seems at once to be transported 
into another atmosphere, from a desperately: sick indi- 
vidual to one that is on the road to recovery. Menin- 
geal symptoms** and cerebral manifestations* rapidly 
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cases. 
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1903, p. 2953. 
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Sphenoidal Sinus, Laryngoscope, 1902, p. 736. Gleitsmann: Discussion, 
Tr. Am. Laryngol. Soc., 1895, p. 91. Hepburn: Discussion: Tr. Am. 
Laryngol., —F and Otol. Soc. ., 1901, p. 68. Hajek: Nebenhohlen der 
Nase, 1915, p. 379. Boenninghaus: Handbuch der Speziellen Chirurgie, 
1913, iii, 212. 
Hajek: Experiences in the Endonasal Radical Operation upo? 

the Sphenoid Cavity, Ann. Otol., March, 1909. : 

42. Skillern: Ein Fall von Geschlossenen Empyem, Ztschr. f 
Laryngol., 1909, i, 337. 

43. Solenberger: Sphenoid Disease with Brain Symptoms, Colorado 
Med., September, 1914. ’ 
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Sphenoidal Sinusitis, Brit. Med. Jour., 1906, ii, 768. 
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begin toclear up. Kander*® and Avellis** have reported 
cases Which had gone on to meningitis cured, to which 
{ can add two more. One patient was moribund and 
had been so for forty-eight hours and required prac- 
tically no anesthetic at the time of operation. Four 
hours afterward he was demanding something to eat. 
The temperature curve assumes a more normal one 
and the patient usually goes on to uneventful recovery. 

As far as the parts themselves are concerned, one 
would expect considerable reaction to follow such an 
extensive procedure (removal of middle turbinate, 
posterior ethmoid cells and anterior wall of sphenoid 
sinus), but such is usually not the case. The patients 
complain of little pain, although there is constant leak- 
age of serosanguineous fluid for eighteen to twenty- 


four hours. The internal engorgement is marked, 
which usually sympathetically affects the opposite side, 
compelling the patient to breathe through the mouth 
until it becomes reduced, which usually begins to 
occur at the end of the second day. The swelling 


dually subsides until the normal is reached, which 
om the seventh to the tenth day. 
ture seems to take care of the void in the same 
er as it does the tonsillar fossa after a tonsil- 
leciomy, as it becomes more or less filled with granu- 
tissue (Fig. 12). I might add that I have never 
dry nose follow this operation, no matter how 
‘ ive the procedure. 
erning the sinus itself, a large percentage 
er entirely; ** but it must be remembered that 
istance is lowered, and will become reinfected 
-ubsequent attacks of coryza with the reforma- 
nd secretion of pus. This, however, clears up 
under appropriate treatment. 


VALUE OF OPERATION 
sould seem almost superfluous from what has 
iid to discuss this phase of the subject. While 
rative value alone in sinus disease makes it 
ble to the rhinologist, the brilliant and dra- 
results are those obtained when grave cerebral 
hital symptoms have supervened. Many cases of 
sive blindness have been reported with recov- 
vision.** I] can substantiate these results in 
incidents. Many other ocular conditions as 
symptoms remote from the seat of infection 
een cured by a timely radical operation on the 
1d 
g, then, in calm judgment on the merits and 
ts of the endonasal sphenoid operation, one 
necessarily come to the conclusion that on 
nt of the almost uniformly brilliant results 
d and its comparative freedom from danger, 
ist be classed as a procedure that no rhinologist 
uc present can afford not to master. 
- Chestnut Street. 
hander: Meningitis beim Keilbeinhéhlen Empyem mit Ausgang in 
Verein Siddeutsch. Laryngol., 1907, p. 109. 
Avellis: Ortliche serése Meningitis bei akuter 
in Suddeutsch. Laryngol., 1907, p. 116 
’. Fraser and Verel: An Analysis of Seventy-Six Consecutive Opera- 
ns on the Frontal, Maxillary, Ethmoidal and Sphenoidal Sinuses, 
Jour, Laryngol., 1913, p. 69. 
8. Brophy: Report of Three Cases of Monocular Blindness Due 
Sinus Obstruction, with Recovery of Vision, Ophth. Rec., 1915, 


| 1. Stark, H. H.: Sudden Blindness Due to Suppuration of the 
Accessory Nasal Sinuses, Tue Journat A. M. A., Oct. 30, 1915, p. 1513. 
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Keilbeineiterung, 


Every Man’s Debt to His Profession.—I hold every man 
a debtor to his profession from the which as men of course 
do seek to receive countenance and profit so ought they of 
duty to endeavor themselves by way of amends to be a help 
and ornament thereunto.—Bacon. 
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THE SURGERY OF THE 
LABYRINTH * 
GEORGE E. SHAMBAUGH, 
CHICAGO 


ETHMOID 
M.D. 


The ethmoid is in several ways the central point 
of interest in questions relating to the nasal accessory 
sinuses. Developmentally the other sinuses, particu- 
larly the frontal and maxillary, are distinct outgrowths 
from the ethmoid. Anatomically the ethmoid, because 
of its central location, constitutes a key to the other 
nasal sinuses, including the sphenoid, as well as the 
frontal and maxillary sinuses. Pathologically the 
ethmoid labyrinth is more or less involved in almost 


every inflammatory process involving the other 
sinuses. And finally, the surgical treatment of inflam- 


matory processes in any of the nasal accessory sinuses 
includes to a greater or less extent operation on the 
ethmoid labyrinth. It is evident, therefore, that any 
one who undertakes the treatment of nasal accessory 
sinus trouble should first of all be well grounded in the 
surgical anatomy of the ethmoid and should be famil 
iar with the methods of operating on this structure. 


Anatomic variations are peculiarly characteristic of 
the nasal accessory sinuses, and in none is this more 
marked than in the case of the ethmoid. There are, 
however, certain anatomic relations common to all 
cases. It is these constant relations which it is most 
important to keep in mind, since it is on these that the 
surgery of the labyrinth is based. 

The first anatomic fact to keep in mind is the open- 
ings of the ethmoid cells into the nose. These openings 
are separated into two series by the plate of the concha 
media, and are clearly shown in Figures 1 and 2. The 
first figure, with the middle turbinated body in place, 
shows the openings for the posterior ethmoid cells 
above and posterior to this structure. Inspecting the 
nose from in front, secretion coming from the poste- 
rior ethmoid cells will be seen between the septum and 
the concha media, that is, in the meatus nasi communis. 
Figure 2, with the middle turbinated body cut from its 
attachment, shows the openings from the anterior 
series of ethmoid cells in the meatus nasi media. 
Secretion coming from these cells appears, therefore, 
between the concha media and the outer wall of the 
nose. 


* Read before the Section on Laryngology, Otology and Rhinology 
at the Sixty-Seventh Annual Session of the American Medica] Associa- 
tion, Detroit, June, 1916. 
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A second important anatomic fact is the relation of 
the ethmoid to the orbit. This relation is shown in 
Figure 10. The outer wall of the ethmoid labyrinth is 
formed by the orbital plate of the ethmoid and to a 


Opening of middle 
ethmoid cells 


Unciform 
process 


middle 


turbinal 


Fig. 2.—Middie removed, showing structures in 


meatus, 
limited extent by the mesial wall of the maxillary 
sinus. 

A third constant anatomic relation which has an 
important surgical bearing is the relation between the 
ethimoid cells and the brain This relation is 
best shown in a frontal section, as in Figure 10. The 
roof of the ethmoid labyrinth is formed by the floor 
of the anterior brain fossa. The bone forming this 
wall of the labyrinth is rather firm as compared with 
the much more fragile orbital wall. It is especially 
important to keep in mind the relation between the 
ethmoid cells and the cribriform plate. The bony plate 
forming the roof of the labyrinth joins the cribriform 
plate, but at no place do the ethmoid cells come in 
contact with this plate. The cribriform plate forms 
the roof of the meatus nasi communis. In order, 
therefore, to avoid perforating this delicate structure 
when operating on the ethmoid labyrinth, it is impor- 
tant to keep out of the meatus nasi communis. This 


fossa. 


Cell of agger nasi 


Cut edge of concha media 
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middle turbinal removed and ethmoid 


wall of 


Fig. 2.—Lateral nose; 


cells opened. 

is best accomplished by allowing the mesial wall of the 
labyrinth to stand until the exenteration of the eth- 
moid cells has been completed, when this wall of the 
labyrinth can with safety be clipped away. 
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There are certain anatomic variations to keep in 
mind when working on the ethmoid labyrinth. One 
variation is the development of ethmoid cells outside 
the usual confines of the labyrinth. The first of these 
is the distention of the concha media by an ethmoid 
cell. This cell occasionally develops to a great size, 
obstructing the respiration on the affected side. The 
largest cell of this sort recorded was reported by me. 
The cell measured 28 mm. long and 25 mm. broad. 

Another anatomic variation is the development of 
an ethmoid cell in the unciform process, in the region 
which we designate as the agger nasi. This anatomic 
variation is not such a frequent occurrence as the cell 
in the concha media. Like the cell of the concha media, 
it occasionally takes on a large size. Cells of the agger 
nasi are shown in Figures 3, 5 and 7. The one shown 
in Figure 3 is unusually large. Other anatomic varia- 
tions of this sort are the development of ethmoid cells 
upward into the frontal sinus, laterally over the roof 
of the orbit, and posteriorly over the sphenoid sinus. 

Operations on the ethmoid consist of the removal of 
a part or the whole of the ethmoid turbinated body, the 
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of concha media 


Cut edge 


Cut edge of concha superior 


turbinal removed ar oid 
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ethmoidans large and dependent. 


Fig. 4 Lat wall 


g «teral of nose; 
cells opened; bulla 


concha media, and the exenteration of a part «r the 
whole of the ethmoid labyrinth. Only the int: .nasal 
operation on the ethmoid will be considered hce*c, for 
the reason that the external operation on the et imoid 


is rarely called for. 

The operations on the concha media are undertaken 
for several quite different conditions. Some have to 
do with pathologic conditions outside the ethmoid, 
as disease in the frontal and maxillary sinuses. Others 
are concerned with disease of the ethmoid itself. 

The resection of the concha media, by which the 
middle meatus is laid open, is often the simplest way 
to get relief from obstruction causing retention in the 
frontal or maxillary sinuses. The removal of the 
concha media is also the preliminary step in the resec- 
tion of that part of the nasal wall of the maxillary 
sinus lying in the middle meatus. This is the simplest 
of all the operations on the maxillary sinus, and 1s 
often the operation of choice for the relief of acute of 
chronic empyema of this sinus. The resection of "the 

1. Shambaugh, G. E.: Bony Cysts of the Middle Turbinated Body, 
Ann. Surg., 1902. 


‘Ss 
AY 
— 
‘ 
ak, 
4 
since 
‘a ‘ 
~ = 
~B 
: 
on ‘ 
Bulla 
a 
Lie 


Votume LXVII 
NuMBER 26 
concha media is also the preliminary step in securing 
adequate drainage for acute or chronic empyema of 
the frontal sinus. 

The conditions in the ethmoid itself, for the relief 
of which the resection of the concha media is under- 
taken, include cases in which, as the result of a narrow 
nasal chamber, the middle turbinated body is found 
wedged so tightly between the septum and the outer 
wall of the nose that with the slightest intranasal 
reaction the normal ventilation of the anterior ethmoid 
cells, as well as the frontal, and even the maxillary 
sinus, is impaired. The symptom resulting from this 
condition is first of all sensation of pressure or even 
pain between the eyes. The obstruction often excites 
attacks of sneezing, which are not infrequently asso- 
ciated with profuse watery nasal discharge. The resec- 
tion of the concha media is undertaken to relieve nasal 
obstruction occasionally caused by a bullous enlarge- 


| 


Lateral wall of nose; ethmoid cells opened. Cell in agger 


ot the concha media itself. This operation is 
the first step in the operations for the relief of 
symptoms resulting from the pathologic condition 
wn as hypertrophic ethmoiditis. Very often the 
proved ventilation of the ethmoid labyrinth, accom- 
plished by the resection of the concha media, is all 
tat may be required to bring about a relief of these 
noying symptoms and for the cure of the earlier 
ages of hypertrophic ethmoiditis. The frequency 
with which the condition of hypertrophic ethmoiditis 
is found associated with the anatomic condition 
described above, causing impaired ventilation of the 
ethmoid, justifies the suspicion that the development 
ot hypertrophic ethmoiditis may sometimes be the 
result of impaired ventilation of ethmoid cells. 
_ It is evident that the class of cases in which resec- 
tion of the concha media is indicated includes very 
olten just those cases in which, because of anatomic 
conditions, the operation is more difficult to carry out. 
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In recent years I have discarded other methods of 
removing the concha media for the method devised by 
Andrews, by which, with the use of a specially made 


Posterior ethmoid 


knife, the anterior part of the concha is easily cut 
away from its attachment, permitting the introduction 
of a snare, when the turbinated body can either be 
cut off or pulled away from its attachment. By this 
method I have found it feasible to remove the middle 
turbinate in the most difficult cases in which, | 
of the constricted nasal chamber, it was scarcely possi- 


ble to secure more than a glimpse of the lower edge of 
this structure. 

The exenteration of a part of the ethmoid labyrinth 
is undertaken chiefly in the effort to secure better 
drainage for a frontal sinus infection. Ilere the ante 
rior ethmoid cells are often included in the inflamma 
tory process affecting the frontal sinus. ‘The ethmoid 


_ Fig. 7.—Lateral wall of nose; concha media removed. Large cell 
in agger nasi. 


operation serves, therefore, the double purpose of 
removing the diseased ethmoid cells and of securing 
better drainage from the frontal sinus. The partial 
exenteration of the ethmoid cells may also be under- 
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taken in cases of beginning hypertrophic ethmoiditis, 
or for the relief of symptoms arising from the rather 
rare condition of mucocele of the ethmoid. 


| The complete exenteration 
j of the ethmoid labyrinth is 
| undertaken chiefly for the re- 
lief of two pathologic condi- 
tions: the one is the diffuse 
hypertrophic ethmoiditis and 
the other is the chronic puru- 
lent ethmoiditis. The latter 
may be a complication of a 
preexisting hypertrophic eth- 
moiditis, and often it is but a 
part of a pansinusitis involv- 
- ing all of the accessory 
sinuses on one or both 
sides of the nose. 
et | labyrinth, In selecting a method for 
accomplishing the ethmoid ex- 
enteration, two principles 
the first is the safety of the 
For obvious 


should be kept in mind: 
patient, the second, simplicity of technic. 


reasons the opera- 

tion is usually done 
under a local anes- 
: thetic. It is quite 
important, there- 
fore, that it should 
be done as quickly 
as possible. The 
method for exen- 
teration of the eth- 
moid which | shall 
describe here is the 
one which seems to 
me to fill best the re- 
quirements of safe- 
ty, simplicity and 
rapidity. 

The first step in 
most cases is the re- 
moval of the concha media. This is necessary to give 
the best possible inspection of the field of operation. 


Fig. 9.—Final step in ethmoid exentera- 
tion; removal of anterior ethmoid cells. 
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In exceptional cases in which the concha media is small 
and does not interfere with the inspection of the 
structures forming the floor of the ethmoid in the 
middle meatus, the concha media may be left stand- 
ing, at least until the exenteration of the labyrinth 
has been completed, when it should, as a rule, be 
removed, in order to prevent further impairment of 
drainage, especially through the formation of inflam- 
matory adhesions. 

The second step in the operation is accomplished 
in a very few seconds by using the type of nasal 
forceps shown in Fig. 8. This instrument has in my 
hands proved to be the one best suited for such work. 
It is easily held firmly with the fingers of the right 
hand while the cutting edges of the blades are readily 
forced through the fragile cell walls. The force is 
always directed more horizontally than upward and 
away from the septum, so as to avoid risk of injuring 
the cribriform plate. The risk of injuring the orbital 
plate is not great. The removal of a part of the orbi- 
tal plate is apparently not 
any more dangerous than 
% the exposure of the dura 


in the course of a mastoi 
operation. The most de- 
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Fig. 10.—Frontal se 
surrounding structures. 


pendent part of the ethmoid labyrinth is the bulla 
(Figs. 10, 6, 4). This is broken into first (Tig. 8). 
In those exceptional cases where the agger nasi is the 
seat of an ethmoid cell, it will occasionally be advan- 
tageous to begin, as Mosher has advised, by’ breaking 
into this cell first. After the bulla has been broken 
into, it is the work of but a few seconds to complete 
the exenteration of the middle and posterior cthmoid 
cells. 

The final step in the operation is the removal of 
the anterior ethmoid cells. This is done by using 
forceps which cut forward (Fig. 9). The median 
plate of the ethmoid is best left in place until all of the 
cells have been removed. This serves as a protection 
against encroachment on the meatus nasi communis, 
the roof of which is formed by the cribriform plate. 
In some cases, especially where the nasal passage 3 
contracted, it is best not to attempt to preserve this 
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median plate of the ethmoid but to cut it away as 
rapidly as the adjoining cells are destroyed. 

The use of curets will sometimes be of distinct assis- 
tance in accomplishing the exenteration of the ethmoid 
cells. There are two situations where I have found the 
curet an assistance. The first is a condition where, 
because of an unusual firmness of the bony walls, it 
is found difficult to break into the labyrinth with the 
forceps. The second indication is to complete the 
removal of the labyrinth in certain cases, after the 
work with the forceps has been completed. The type 
of curet to use is important. This should be a strong, 
well made curet, without a sharp point. The type used 
in mastoid work, for example, the Whiting model, 
serves our purpose here very well. This is the type 
of curet which Mosher has also adopted for operation 
on the ethmoid. I have found the Mosher model the 
best curet for ethmoid work. 

\s regards after-treatment, most of the patients 

quire no special treatment. The operation is done 
: the hospital, since the shock resulting from work on 

ethmoid makes it undesirable for patients to 
mpt to go home immediately after the operation 
st of the cases require no tampon if the patient 
nains at the hospital, where directions can be left 
the introduction of a tampon in case secondary 
ling requires it. Occasionally one meets with 
cre bleeding at the time of the operation which may 
ire the immediate introduction of a tampon, This 
uld always be removed not later than the follow- 
lay. 
South Michigan Avenue. 


nis OBLIQUE METHOD OF ROENTGEN- 
“GRAPHY OF THE ETHMOID AND 
SPHENOID CELLS * 
SAMUEL IGLAUER, BS. 


CINCINNATI 


M.D. 


‘usual method of roentgenography of the acces- 
avities of the nose consists in directing the rays 
igh the sagittal axis of the skull and intercepting 
on a photographic plate placed immediately in 
of the patient’s face. 
roentgenograms obtained in this manner deline- 
the normal and diseased frontal sinuses and 
ums in an entirely satisfactory manner, but on the 
hand, the sphenoid projection is of practically 
lue. The ethmoid labyrinth of each side is also 
ed on the plate, but not so satisfactorily as the 
| sinuses and maxillary antrums. This is due 
ic fact that in the sagittal roentgenogram the eth- 
and sphenoid cells lie in a row vertical to the 
and thus the outline of one cell overlaps the 
er, rendering it difficult to distinguish disease of 
anterior from that of the posterior group of cells. 
wever, since the posterior ethmoids project farther 
to the orbit than the anterior ethmoids, abnormal 
blurring corresponding to the position of the former 
group may indicate their disease. 
_ Full profile roentgenograms (bitemporal) give 
Important information concerning topographic ana- 
tome relations, but since the cell outlines of one side 
are directly superimposed on those of the other, they 
are comparatively valueless for diagnostic purposes. — 
* Read before the Section on Laryngology, Otology and Rhinology 
it the Sixty-Seventh Annual Session of the American Medical Associa 
tion, Detroit, June, 1916, 
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Roentgenograms taken in the vertical axis of the 
skull with the plate either under the chin or at the 
vertex (Scheier,’ Pfeiffer?) delineate the ethmoid and 
sphenoid cells, but are usually too indistinct for accu- 
rate diagnosis. As Skillern* puts it, “the posterior 
ethmoid and sphenoid are not always successfully 
skiagraphed, but there is every reason to believe that 
these will also be accessible as our technic becomes 
more and more perfect.” 

The Oblique Method—The remaining method of 
roentgenography of the ethmoids and sphenoids is the 
oblique method, introduced by Rhese* some years ago, 
but never generally adopted either here or abroad. As 
I shall endeavor to show in this paper, Rhese’s method 
is the most valuable of all for the study of ethmoid and 
sphenoid disease, but the difficulty attendant on the 
reading of oblique roentgenograms has probably inter 
fered, to some extent, with its more general adoption 

The technical objections to the method now no 
longer exist, as demonstrated by Dr. Charles Goos ; 
mann, who very kindly undertook the roentgenography ; 
for me, and to whom I am greatly indebted for valu 


Fig. 1.—Pos f skull, and direction « entral s by 
arrow: 5, R gen-ray plate; 1, roof of front sinus ior 
ethmoids posterior ethr is; 4, of 
projectior 


able advice and cooperation. In passing | may state 
that at my suggestion an attempt was made to obtain 
roentgenograms of the ethmoids on photographic films 
placed within the nose, but these could not be accu ~ 
rately read, owing to the small field under exposure 
Rhese’s technic is as follows: The patient lies on 
his side on the table with his face in contact with the 
photographic plate. (The position is that of a per- 
son sleeping on his side, his arm under his head rep 
resenting the plate.) The head is in contact with 
the plate at three points, namely, the malar eminence, 
the outer edge of the supra-orbital margin and the tip 
of the nose. The central rays go through the upper 


1. Scheier, Max: Die Bedeutung der Roentgenstrahlen fur die 
Erkrankungen der nasalen Nebenhohlen, Beitr. z. Anat., hysiol., Pat 
u. Therap. d. Ohres, d. Nase u. d. Halses, 1908, i, 402 

2. Pfeiffer, W.: Eine neue roentgenographische Darstel! 
der Keilbeinhohlen, Arch. f. Laryngol. u. Rhinol., 1910, xxiii, 420 

3. Skillern, R.: Accessory Sinuses of the Nose, Philadelphia, 

4. Rhese: Die chronischen Entziindungen der Siechbeinzellen und 
der Keilbeinhéhle; mit besonderer Berucksichtigung Bezichung 
zur allgemeinen Medizin und ihrer Diagnostik durch das Roentgenver 
fahren, Arch. f. Laryngol. u. Rhinol., 1910, xxiv, 383 Sonnenkalb: 
Die Roentgen Diagnostik des Nasen und Ohrenarztes, Jena, 1914, p. 7 
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edge of the auricle, and are thus directed obliquely The Normal Sphenoid and Ethmoids.—In the 
through the head, but vertically on the plate (Fig. 1). oblique roentgenograms there are certain fairly con- 

A study of Figure 1 shows the lines in which the stant lines or landmarks which aid in the reading of 
sphenoid and ethmoids of the side nearest the plate the plates. The margin of the orbit appears as a circle 
and the two orbits together give the impression of a 
pair of large-rimmed glasses resting on the nose. 
Within the circle of the orbit which was in contact 
with the plate a horizontal line will be noted crossing 
the median wall and representing the suture line 
between the lamina papyracea and the frontal bone. 
The superior fissure of the orbit is represented by a 
line descending vertically in the posterior part of the 
orbit. Parallel to this line and about one-half inch 
anterior thereto a second line descends through the 
orbit and represents the line of junction of the bony 
septum with the anterior sphenoid face. At the junc- 
tion of the posterior vertical line and the horizontal 
line there is a small circle corresponding to the optic 
foramen. The sphenoid sinus appears as a rhomboid or 
oval approximately bounded by the two vertical lines. 
By placing a probe in the sphenoid sinus of a patient 


Fig. 2.—Roentgenogram of dry skull (right side): 1, 1, orbital margin; 
, suture line between frontal bone and lamina papyracea; 3, sphenoid; 
, posterior ethmoids; 6, anterior ethmoids; 7, frontal sinus; 8, optic 
foramen. 


are projected. The posterior-superior portion of the 
sphenoid, S, on the near side, is left uncovered by the 
splenoid of the far side. The posterior-ethmoid group 
is projected immediately anterior to the sphenoid sinus 
and is overlapped by the sphenoid and ethmoids of the 
far side. ‘The anterior ethmoids are overlapped by 
the ethmoids of the far side. The upper portion of 
the anterior ethmoids, that is, “the fronto-ethmoids,” 
are projected on the plate without any overlapping 
from the opposite side. 

Since the sphenoid and the ethmoid labyrinth on the 
side nearest the plate are separated from the latter by 


Fig. 4.—Roentgenogram showing anterior ethmoiditis at i; 3 
normal sphenoid; 3, orbital margin; 4, suture line. Note b! ng in 
diseased areas (left side). 


and making plates both in the lateral and obliqu« posi- 
tions the reading of the sphenoid portion was : roved 
to be correct. The ethmoid ceils are bounded «bove 
by the horizontal line alone and below by the tiargin 
of the orbit, and the fronto-ethmoid cells are noted 
anteriorly near the floor of the frontal sinus. The 
latter are clearly shown and the malar eminetice is a 
prominent landmark (Figs. 2 and 3). 
If one sets up a mental image of the structures in 
contact with the median wall of the orbit and adjacent 
to it, and imagines these structures projected onto this 
wall, the reading of the plate is much simplitied. 
The Pathologic Ethmoids and Sphenoid—When 
' the sphenoid or ethmoid cells contain pus, hyperplastic 


Fig. 3——Roentgenogram of normal cavities in an adult (right side): or neoplastic tissue, the roentgenogram usually reveals 
1, 1, orbital margin; 2, suture line; 3, sphenoid; 4, posterior ethmoids; ph li 
, anterior ethmoids; 6, frontal sinus; 7, optic foramen. the diseased condition. The crisp, sharp normal line 


are more or less obliterated and replaced by blurred, 
the short distance equivalent to the depth of the orbit, washed out or indistinct contours. The pathologic 
they naturally come out distinct in the roentgeno- tissue may be revealed as an abnormal shadow 0 
gram. For purposes of comparison a plate must be greater or lesser density, varying with the nature an 
made of each side. seat of the disease process (Figs. 4 and 5). 
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With sphenoidal disease the blurring occurs in the 
posterior part of the orbit. Posterior ethmoidal dis- 
ease is outlined in the middle portion of the orbit, while 
with the anterior ethmoiditis the blurring occurs far- 
ther forward near the outlines of the nasal process of 
the superior maxilla (Fig. 6). 

The fact that the oblique roentgenogram enables one 
to locate disease of the anterior or posterior ethmoids 
or of the sphenoid itself constitutes the chief advan- 
tage of this method. In each of two cases an unsus- 
pected polyp was found within the sphenoid when it 
was opened. In numerous cases controlled by operation, 
ethmoid disease was accurately located as predicted 
from the roentgenogram. When polypi were present 
the larger ones were removed prior to making the 
Roentgen-ray plates, in order to obviate obscuration 
of the ethmoid outlines by the polypi. In practically 
every polyp case a concomitant ethmoiditis was 

caled by the Roentgen ray. 

frequently happened that ethmoiditis was not 

ted on the frontal plate taken in each case, but 
learly shown on the oblique plate. However, the 

y of diagnosis will be increased by employing 

oth methods, which should be done in all cases. 
While positive plates are of great value in checking 


up clinical findings, negative plates in doubtful cases 
are also important and may prevent needless opera- 
tions. This was well illustrated in the case of a phy- 


sician who had elsewhere been told that he required 

cthmoid operation. As soon as he was informed 

iis plates were negative all of his symptoms 
peared. 

hould not be assumed, however, that absolute 

e can be placed in the roentgenograms without 

| to clinical symptoms. In a few cases the plates 

misleading, since operation failed to entirely 

mm the roentgenogram diagnosis. Sources of 

are encountered if the sinuses of the two sides 

considerably in the natural thickness of their 


Roentgenogram 
3, normal sphenoid; 4, orbital margin. 
areas (left side). 


1, anterior, and 2, posterior eth 
Note blurring in dis 


showing 
itis; 


eased 


walls, with a resulting contrast in the roentgenogram. 
Furthermore, as pointed out by Rhese* and as we 
know from transillumination, a healed process in an 
accessory cavity may still appear as an abnormal 
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shadow. As a general rule, however, reliance may be 
placed on the Roentgen findings. 

Considering the important anatomic relations of the 
sphenoidal and ethmoidal cavities as well as the pos- 


J 


interior ind 


. Suture 


wing involvement of 1, 
sphenoid 4, 4, orbital margin; 


6.—Roentgenogram shi 


Fig. 
posterior ethmoids, and 3, the 
line (right side). 


sible dangers attendant on operations therein, we 
should make careful clinical study of each case, and 
in addition, roentgenography should be employed as 
one of our most valuable aids to diagnosis 


SUMMARY 

The usual methods of roentgenography of the sphe- 
noid and ethmoid cells give uncertain results. 

The oblique method is the most valuable and 
accurate. Both the oblique and sagittal methods should 
be employed. 

The roentgenogram is a great aid to diagnosis and 
should be combined with careful clinical study. 


Venereal Disease.—I have said that venereal disease ruins 
but does not kill. It does not select itself out by death. The 
deaths from venereal disease in the British army have rarely 
ranked more than one to 1,000 of strength, while the cases 
have ranked as high as 500, and only in the last few years 
have got as low as 100. Deaths from venereal disease in the 
civil population of England and Wales were, for 1909, from 
syphilis 47 per 1,000,000; from gonorrhea, one per 1,000,000. 
The total deaths from syphilis in Paris in 1909 were 0.397 per 
10,000 inhabitants, of which 0.24 per 10,000 were of children 
under 1 vear of age. The deaths from tuberculosis of the 
lungs were 40.53 per 10,000 inhabitants: from heart disease, 
13.67 per 10,000. It is obvious from these figures that venereal 


disease finds in armies a veritable breeding ground. That 
such disease is highly dy sgenic, 1. €., race deteriorating in 
influence, is indisputable. The frightful effects of syphilis, 


and its direct communication from parents to children, are 
fairly well known popularly. But with regard to the serious 
effects of gonorrhea, the popular mind is not equally well 
Indeed, it is too commonly regarded as a mild 
But medical opinion is really 
as bad as 


impressed. 
and not very shameful disease. 
doubtful whether it is not, in some of its effects. 
or even worse than syphilis. About 50 per cent. of women 
infected are made barren by it. Many are made chronic 
invalids. It is the commonest cause of infant blindness 
(ophthalmia neonatorum). In Prussia, 30,000 blind 
persons are to be found.—V. L. Kellogg. 


such 


. 


1908 HOOKWORM—BILLINGS AND HICKEY 


SOME POINTS ABOUT HOOKWORM_ DIS- 
KASE, ITS DIAGNOSIS AND 
TREATMENT 


W. C. BILLINGS, M.D. 
Surgeon, United States Public Health Service; Chief Medical Officer, 
United States Immigration Service 
\NGEL ISLAND, CALIF, 
AND 
J. P. HICKEY, M.D. 
Acting Assistant. Surgeon, United States Public Health Service 


SAN FRANCISCO 


lf we bear in mind that the enormous territory com- 
prising 66 degrees of latitude and representing a belt 
running around the middle portion of the earth may 
be, and generally is, the habitat of the hookworm, 
we will be impressed with the fact that hookworm 
disease may be encountered at almost any time and 
perhaps when least expected. 

Observations made on Orientals in the United 
States Immigrant Hospital, Angel Island, Calif., 
extending over a period of more than three years, con- 
vince us that whenever practitioners are consulted by 
an Oriental a microscopic search 
for hookworm ova should be 
made just as much a part of the 
routine examination, in all cases 
in which the diagnosis 1s not ap- 
parent or is at all doubtful, as ts 
the routine examination of the 
urine, the blood or the sputum. 

lossibly the fact that some of 
us are not quite familiar with the 
preparation of specimens for 
hookworm examination or with 
the appearance of the ova of this 
parasite in the stools has acted 
as a deterring factor in making 
search for evidence of this dis- 
ease a routine practice. We are 
all naturally hable to consider 
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practitioner has certainly an even chance of finding 
hookworm disease in any Oriental presenting himself 
for treatment for any condition, especially if the con- 
dition seems to be at all obscure. Coupled with this 
knowledge, the further fact should be remembered that 
it is the universal custom of truck gardeners in Japan 
and China to use human excreta as a fertilizer; and 
when one considers that many Orientals in this coun- 
try are engaged in truck gardening as an occupation, 
one may draw one’s own conclusion as to the number 
of foci of infection established in the United States. 
It is our opinion that hookworm disease is contracted 
by unconscious coprophagy (from raw vegetables) to 
a decidedly greater extent than is generally supposed 
to be the case. This opinion is supported by the fact 
that we have several times found hookworm ova in 
the stools of bound-footed Chinese women — persons 
who never even in their own homes have gone bare- 
footed. We have found hookworm disease present in 
a large proportion of Chinese merchants who, after 4 
residence in the United States of from fifteen to forty 
years, have been to China for a year’s visit and then 
returned to this country, and who during their stay 

China did not engage in agricultural pursuits, and 
when questioned denied having 
gone barefooted. Their starc- 
ments have been substantiated | y 
the facts that their financial ¢ 

dition did not necessitate tly ir 


engaging im such pursuit, «od 
their long residence in the Uni cd 
States had taught them ‘je 


“shoe habit” to such an ex: nt 
that they would probably not 
part from it; and we have fo ind 
a large percentage of infectic in 
people from Hongkong and ( \n- 
ton who have never lived a 
rural district. Coupled with his 
evidence is the fact that not ‘th- 
standing the high percentay of 
hookworm disease observed cre, 


measures with which we are not we rarely find lesions of a: ac- 

perfectly familiar as possibly re- Vig. 1.—Trichostrongylus instabilis; in this and th tive ground itch or indic: ‘ons 
- sine ons, th ocular 1s ame he it} 

following iHiustrations, tht that such a condition re- 


quiring some degree of special 
aptitude or training; but we can 
lav aside any disinclination to make a routine search 
for hookworm ova, if our hesitancy is founded on the 


objective 4 mm. 


~fact that we are not quite familiar with its appearance, 


because the discovery and identification of these ova 
in the feces is not a particularly difficult piece of 
microscopic work. It takes no longer and it is no 
more confusing than a thorough microscopic examina- 
tion of a urinary sediment. There are only a few 
things which may possibly be confused with the hook- 
worm egg, and a very limited experience will enable 
the average observer to ditferentiate these, at least 
from a practical standpoint, even without resorting to 
micrometry. 

From Sept. 22, 1910, to Jan. 1, 1913, 6,428 stools 
of Oriental aliens were examined in the hospital, and 
3,320, or over 50 per cent., were found to be infected 
with either Ankylostoma duodenale or Uncinaria 
americana. If these figures are borne in mind and 
also the fact remembered that similar aliens, as will 
be shown later, proceed without examination to all 
parts of our country to reside both in cities and in 
the outlying territory, it is apparent that the general 


cently been present. 

Because we find that it is quite impossible to judge 
simply from the appearance of an Oriental wiicther 
or not he is suffering from hookworm diseas°, the 
statement of Manson that “the secret of the dia nosis 
of ankylostomiasis, like that of many other discases, 
is to suspect its presence” is fully borne out. \lany 
persons present themselves for examination wlio are 
robust and even athletic in appearance, but whose feces 
on microscopic examination give positive results. It 
may be that owing to a mild infection, or possibly 
because of immunity conferred by generations of 
hookworm infected ancestors (assuming that the ane- 
mia of hookworm disease is the result of the presence 
of a toxin), these people will themselves never suffer 
to any great extent because of their infection ; but they 
are nevertheless foci of danger if allowed to remain 
uncured, 

The impossibility of diagnosing hookworm disease 
in this class of patients without the aid of the muicro- 
scope was so frequently exhibited at this hospital that 
for one year all aliens were weighed, measured as to 
their height, and a note kept as to the degree of robust- 
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ness and whether or not they presented any signs of 
anemia, lassitude, etc. Moreover, these men were all 
stripped and subjected to a thorough physical exami- 
nation before search for the hookworm ova was made, 
and it would be unlikely that any physical characteris- 
tic pointing toward uncinariasis would be overlooked. 
The result of this tabulation bore out the impression 
that, if accurate results were to be obtained, the gen- 
eral appearance of a person must be quite disregarded 
and the microscope used as a routine measure in every 
case. Symptoms, such as anemia of the upper lip, 
pallor, “angels wings,” dyspnea, ete., were noted in but 
a comparatively small percentage of these aliens. 
ossibly the majority of this tvpe of cases are “hook- 
worm carriers”; but even if so, that does not alter 
what should be the attitude of the general practitioner 
toward any Oriental patient: The possibility of hook- 
worm disease should not be forgotten, and the micro- 
scope should be used as a routine measure before 
eliminating that possibility. 

\Ve have observed a rather 


symptom common 


mong Orientals when other suspicious signs may be 
king, and, curiously enough, it is a symptom which 
any of the literature 


have not found mentioned in 
hookworm disease. We no- 
. more or less developed in a 
iderable proportion of in- 
ed young persons, and in a 
even in persons 
ger than 15 years, a condi- 
orresponding in appearance 

arcus senilis. There is 
explanation why this pre- 
e change in the cornea 
‘| take place in hookworm 
¢, as it is a condition of 
legenecration, which degen- 

may easily be attribute] 
anemia usually secondary 
wkworm infection. One 


cases 
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sion,” about 90 per cent. of all arriving Hindus were 
found to be afflicted with hookworm disease; but, 
interestingly enough, a large proportion of those 
infected were found free from all other intestinal 
parasites. 

The facts outlined will be evidence enough that a 
routine examination of imperative when 
approaching a diagnosis in the case of any Oriental, 
and applies almost as strongly to whites living con- 
tiguous to Oriental colonies. 

Routine microscopic hookworm examination being, 
then, a part of our general survey of an Oriental 
patient (and it need not necessarily be confined to 
Orientals), the next step is the preparation of the 
specimen. Here we are fortunate in having to deal 
with a perfectly simple technic and one which requires 
extremely little practice to perform expeditiously. Our 
method is as follows: 


feces is 


1. Take a piece of (preferably) formed stool 
the a walnut, place it in a 
adding about 60 c.c. of cold water, thoroughly break up 
mass with the aid of a wooden tongue di 
suspension is as 


size of! porcelain cup, and atter 


presso! 


mplete as possible, dest: 


depressor. 


If the stool is liquid, add an equal 
bulk of cold water and mix as « 
rected above. 


Zz er the mouth of 


\fter placing o\ 


the cup two or three lavers oft wide 
mesh surgical gauze, strain a pol 


contents of the 
tube | 


and 
seconds at 


tion of the 
a centrifuge 


cup mto 
centrifuge for 
full 
means 2.000 revolutions a 

The 


new 


ten speed (which 
minute 

gauze is thrown away and a 
used fi 


cup 1s 


piece the 
men. The 
maining 
scalded. 


3. Remove 


next specci- 
emptied of its re- 


contents and thoroughly 


the tulx 


trifuge, and without disturbing tl 


sediment, pour off the supernatant 
ondition which is of some 
liquid and refill with cold water to 
In a tentative diagnosis 

about three-fourths the capacity of 
ry trequently leads to sus- the tub 
. the claim ot an ag con Pig Note comparative size: a, Ankylostoma d 4. Place a thoroughly clean rubber 
\ m advance ot that denale; Irichostrongylus  instabilis; rricl pad over the mouth of the tube. hold 
cephalus dispar; d, Ascaris lumbricoides (wit! 
he appearance of the alien in place by the thumb, shak« 
indicate. vigorously. When preparing two 
emg a question ot a comparatively few years tubes at the same time, extreme care will be necessary that 

© government assumed the position that uncin- = — pads are used on their respective tt oo 
shaking. 


was a dangerous contagious disease, it follows 
eat numbers of Orientals were admitted to the 
| States, largely to engage in mining and railroad 
iction, in both of which the environment favors 
tablishing of foci dissemination, without hook- 
examination. Even at the present time a con- 
le proportion of arriving Orientals cannot, 
ur the immigration law, be subjected to medical 
examination, These exempted persons are “sons of 
natives” who, although they were born in China and 
have lived there continuously up to the time of apply- 
ing lor admission to the United States, which in many 
cases means up to practically 21 years of age, are 
nevertheless admitted without examination. Many of 
this class, knowing that they will not be examined here, 
make no effort to have the parasite eradicated before 
embarkation. 

_ During the year 1911, which covers the period that 
is spoken of on the Pacific coast as the “Hindu inva- 


ten seconds at full spec 

6. Pour off supernatant fluid as described above, and retill 
with cold water. Again shake 

7. Centrifuge for ten seconds at ful 

8. Pour off supernatant fluid, 
overlying the undisturbed sediment. 
ready for microscopic examination 


5. Again centrifuge for 


] 
| speed 
. 
leaving about one 


The sp 


how 


‘imen is 


We have found it unsatisfactory to give castor oil in 
order to obtain a specimen for microscopic examina- 
tion for the reason that the resulting oily stool 
interferes somewhat with its manipulation. If any 
cathartic is necessary, Epsom salt is much to be 
preferred. 

A clean slide is now taken, on which is placed a 
small amount of sediment. Add sufficient water to 
nearly cover the slide, mix well, allow to stand for 
several minutes, and then pour off the surplus fluid. 

By adding plenty of water to the sediment the den- 
sity of the fluid will be lowered, thus favoring the 


‘ 


the 
the 
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settling on the slide of the hookworm ova, which have 
a specific gravity of 1.140. The eggs, when they do 
not appear in other portions of the slide, will some- 
times be found near the edge over which the surplus 
fluid was poured. 

In place of the platinum loop generally used in 
removing a small portion of the feces from the tip of 
the centrifuge tube, a better contrivance is a piece of 
aluminum wire, No. 14 gage, about 9 inches long, flat- 
tened at one end and fashioned into the shape of a 
spoon, with the other end bent into a loop for a handle. 
This makes an admirable instrument for the work. If 
we let the slide stand for several minutes before pour- 
ing off the surplus fluid, blotting the edge of the slide 
from which the fluid was poured, we shall have a 
fairly uniform layer with the hookworm ova adhering 
to the slide. This method is as accurate as any we 
have used, with the advantage that the even uniform 
layer permits rapid work. Care should be taken in 
using the scoop to get to the bottom of the tube, 
because, owing to the high specific gravity of the hook- 
the nearer the bottom the greater the 


worm egg, 
chance of obtaining the ova. Low power magnifica- 


tion is used, and there is no necessity for a cover glass 
or: for staining. Staining is sim- 
ply increased work, only 
complicates a little what is really 
an absolutely simple process. It 
is no more useful than would be 
the staining of easily recogniz- 
able constituents urinary 
sediment, 

\Vhen one is making a great 
many examinations and using the 
same slides over and over again 
for this work alone, the follow- 
ing method of treating the slides 
will be found advantageous: 
Immerse them in a 15 per cent. 
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namely, Uncinaria americana and Ankylostoma duo- 
denale. 

The ova of the following parasites may possibly be 
mistaken for hookworm eggs: 

1. Strongyloides stercoralis—-We seldom find these 
ova in the stools except after purgation. They 
resemble the hookworm egg and are accompanied by 
rhabditiform larvae which under the microscope show 
great activity. It should not be forgotten that hook- 
worm ova and larvae of S. stercoralis may be seen in 
the same fresh specimen. 

2. Strongylus subtilis Looss, Trichostrongylus insta- 
bilis Railliet, Trichostrongylus orientalis (7?) Jimbo. 
This ovum greatly resembles that of Uncinaria ameri- 
cana and S. stercoralis both in color and size, but with 
the difference that the vitellus is made up of from 
eight to thirty-two blastomeres, and the egg itself is 
perceptibly flattened on one side. ‘There are no larvae 
to be seen in the stools as in the case of S. stercoralis 
(Figs. 1 and 2). 

It may be necessary to wash the gross specimen of 
feces in order that the parasite may be isolated, in 
which case a course of treatment should be previous! y 
given to insure the delivery of the worm itself for 
identification. The parasites are 
about one-half the length of the 
hookworm, are few in number, 
and it sometimes requires the 
washing of several stools before 
one is recovered, although in «ie 
meantime the ova appear in ‘he 
stools continuously. 

If, after washing the st, 
careful search has been uns ic- 
cessful in revealing hookwort it 


is reasonably safe to conc) :de 
that the infection is due to 
Strongylus subtilis. These or- 


ganisms are not found in ¢ eat 
numbers, there being usually ‘ess 


solution of commercial lye and 
boil for thirty minutes; then than ten and only exceptio: lly 
thoroughly wash in hot water, fifty or more in the body.  [e- 
after which immerse in aceto- cause of its small size it can 
alcohol, 2 per cent., and allow to detection. Ne 
remain several hours; then take — covering). doubt the eggs of this wor: are 
out and — This process re- often mistaken for thos of 
moves grease, and the alkali attacking the glass A. duodenale. Figures 1 and 2 are characteristic of 
very slightly ow ie it, which occasions a certain these eggs. This organism we have found on\y in 
The eggs 


amount of adhesion between the slide and the water 
spread and permits a more satisfactory placement of 
latter. This method ruins the slide for blood, 
bacteria, ete., but there are now in use in this hospi- 
tal slides which continually treated by the fore- 
going method and which are still serviceable after 
having been used for this purpose alone for over two 


the 


are 


years. 

In those cases in which a permanent mount of the 
various ova found in the ee is desired, the method 
of Surgeon M. W. Glover, U. S. P. H. S., is the most 
satisfactory. This consists hy ringing the slide with 
asphaltum varnish and mounting the ova-containing 
-ediment in sterilized and filtered sea water. 

As previously stated, there are certain things which 
may be mistaken for hookworm ova; but with a little 
practice and after one has seen a few times those 
things which resemble a hookworm egg, there is very 
for error, although it should be remem- 


chance 
this itself appears in two _ species, 


that 


little 
bered 


egs 


Japanese, and it is said to be nonpathogenic. 
measure from 0.072 to 0.080 mm. long by from \).040 
to 0.043 mm. broad, while those of Ankylos/oma 
duodenale (Figs. 2 and 4) are from 0.056 to 0.061 mm. 
long by from 0.034 to 0.038 mm. wide, and Unc narid 
americana from 0.057 to 0.072 mm. long by 0.036 w ide. 
Thus, on the average, the smallest of the three is 
A. duodenale, the middle size Uncinaria, and the 
largest subtilis. Again, the ends of the eggs of «/. duo- 
denale are broadly rounded, those of Uncinaria taper 
toward each pole, while with Strongylus only one end 
is tapering. The ova of subtilis contain more blasto- 
meres than the ova of hookworm. 

To wash a specimen, sufficient water is added to 
make a suspension, and it is mixed thorouglily and 
strained through two layers of wide mesh gauze. The 
parasite will be found on the gauze, in many cases 
embedded in mucus, while most of the other constitu- 
ents of the specimen will filter through. It will be 
found, if the patient has received the customary prep- 
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aration in the way of salines before the administration 
of the anthelmintic, that the stools which follow will 
be practically odorless, thereby making the process of 
washing less objectionable. 

Worms recovered by washing after oil of chenopo- 
dium treatment show no signs of life, while in the 
first stool after thymol or eucalyptol treatment, many 
of them exhibit movement. 

3. Ascaris lumbricoides. These are liable to be con- 
founded with hookworm ova only when they are with- 
out the bile-stained albuminous covering; but if we 
remember that the chitinous shell of the hookworm 
egg appears linelike, continuous and definite, while 
that of the roundworm is thicker, and on careful 
focusing appears double, with the circular nucleus 
usually more or less bile-stained (Fig. 3), while that 
of the hookworm is grayish, the two are not liable to be 
confused. Furthermore, the hookworm egg is of a 
smaller size and generally of a different shape than 
the roundworm ovum ( Figs. 2 and 4). 

1. Schistosoma japonica. These eggs assume various 
shapes in the same specimen, depending on the 
stive of development, at times resembling 4. lumbri- 


co ies ova and sometimes the ova of hookworm. Pres- 
sure on the cover glass will 
cause movement of 
t contaminated miracidium 
win the shell and often cause 
to assume an oval out- 
li Various observers differ 
lerably as to the usual size 
0 is egg, as illustrated by 


1 


l. 
following description, by 
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embedded in which are the ova of the parasite. Dur- 
ing the preparation of the specimen this mucus con- 
taining the ova, being insoluble in water, will not pass 
through the gauze filter and therefore will impede, if 
not prevent, the passage of the ova. This condition 
may be obviated either by using a mucus solvent such 
as antiformin or, preferably, by making a smear 
directly from the mucus. 

The ova of Trichocephalus dispar (Fig. 2) Oxyuris 
vermicularis, Bothriocephalus latus and the various 
tenias need not be considered, as there is little proba- 
bility of their being mistaken for the ova of hook- 
worm, unless it be in the case of O. vermicularis, which 
has a thin shell and in some respects resembles A. duo- 
denale ova; but its smaller size (0.054 by 0.025 mm., 
or about the size of whipworm ova), will serve to dif- 
terentiate. 

For those whose microscopes are not equipped for 
measuring, a practical working method is to visualize 
the size of the roundworm egg, this ovum being the 
most constant in size, and then mentally compare with 
it the size of the ovum under consideration. 

It is an interesting fact that almost all Chinese and 
Japanese who show hookworm infection also show an 
accompanying infection of 
roundworm and whipworm, 
while Hindus usually show only 
hookworm. Figure 2 shows the 
ova of these three parasites and 
their relative size. 

TREATMENT 

Thymol is the anthelmintic al 
most universally administered 
throughout the United States in 


the treatment of hookworm dis 
ti | this hospital : ease, and it was used exclusively 
in this hospital until one year 
a which are found in the ago, when oil of chenopodium 
f ily always contain miracidia was substituted. Since that time, 
larger than the young unde- owing to the encouraging results 
pr Its average dimensions treatment to the exclusion of all 
ar ix 0.053. It is made up of Fig. 4.—Ankylostoma duodenale. others, the oil being of the va- 


contain refractile gran- 

ts surface is covered with cilia. If one of the eggs 

| under a cover glass the parasite can be seen mov- 
nside the shell membrane. 


1.- SIZE OF SCHISTOSOMA JAPONICA OVA 


Reference Size, mm. 
M Tropical Diseases, 1914.......... 0.0728 by 0.048 
Fuji: 0.0662 by 0.036 
Wo 0.0624 by 0.042 


Boy Jour. Med. Se., 1914........ (0.065 by 0.081, in uterus 
10.074 by 0.053, in feces 


Brau Braun-Siefert: Die tierischen (0.075 by 0.053 
Parasiten des menschen, 1915.. (0.090 by 0.075 
Brumpt . Precis de_ parasitologie, {0.070 by 0.045 
10.075 by 0.055 


The technic described for the preparation of speci- 
mens for microscopic examination is not applicable 
When searching for the ova of S. japonica for the 
reason that in schistosomiasis intestinalis the gross 
specimen of feces contains a large amount of mucus, 


riety known as the Baltimore oil. 
Compared with thymol, oil of chenopodium gives 
markedly better end-results, and its value is further 
enhanced by the facts that not only is it followed by 
fewer disagreeable after-effects but with its use no 
dietetic precautions need be exercised either betore or 
during its administration. 

The literature on the physiologic and toxic action of 
chenopodium is limited, but what there is seems to 
show that there is very little danger connected with 
the use of the drug unless the doses are excessive and 
repeated. Motter says: 

Toxicologically a search of the “Index Catalogue” and the 
“Index Medicus” reveal but twelve published cases of poison- 
ing by wormseed oil in something over fifty years 
Of these eight were fatal All of the reported case 
however, show a certain general similarity, indicating that 
the toxic action is exerted particularly on the central nervous 
system 


It is possible that the drug has a cumulative action, 
and should this occur, or an idiosyncrasy be mani- 
fested, free purgation and stimulation with hot coffee 
should be instituted at once. We have found the 
method of administration as recommended by Schuff- 


Lad 
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ner and Vervoort to be, with some modification, sat- 
isfactory. They give 16 drops (not minims) of oil 
of chenopodium every two hours for three doses, and 
a tablespoonful of castor oil with 3 ¢.c. of chloro- 
form two hours after the last dose of chenopodium. 
In our experience this dose of chloroform was fol- 
lowed in a considerable percentage of cases by vertigo 
and stupor, and several times by a temporary deaf- 
ness which lasted for two or three days. This led to 
trying a smaller dose of chloroform, which was found 
to be fully as efficacious in its results as the larger 
dose, and to eliminate the untoward symptoms men- 
tioned. We prefer administering the oil on sugar 
rather than giving it in capsules, emulsion, or in tablet 
form. 

ur routine course of treatment for adults is as 
follows: 

Preparatory treatment: At 7 a.m. magnesium sul- 
phate, saturated solution, 60 c.c., is given. At 7 p. m., 
sodium sulphate, saturated solution, 90 ¢.c. The next 
morning chenopodium is commenced, proceeding as 
follows: 

7 a. m., oil of chenopodium, 15 drops. 

9 a. m., oil of chenopodium, 15 drops. 

ll a. m., oil of chenopodium, 15 drops. 

1 p. m., castor oil, 18 ¢.c.; chloroform, 2 c.c. 
1:30 p. plain castor oil, 30 

2 p.m., a cup of hot tea. 


Jour. A. M. A. 
Dec. 23, 1916 


In Table 4 are shown the comparative results. 
obtained in our last 300 cases treated with thymol 
and the last 300 treated with oil of chenopodium. 

Chloroform seems to have a marked synergistic 
action, as giving chenopodium and omitting chloro- 
form from the castor oil has been tried but with 
inferior results. 

eucalyptol-chloroform-castor oil mixture has 
given results far below either chenopodium or thymol. 


TABLE 4.—NUMBER OF TREATMENTS REQUIRED WITH THYMO! 
AND OIL OF CHENOPODIUM 


Thymol (200 Cases) Chenopodium (300 Cases) 


Number Per Cent Number Per Cent 
15 plus OF 1 
3 plus 

plus None over 2 treatments, 

tho 

‘ 07 


Our experience with betanaphthol has been limited, 
owing to the discouraging early results obtained. 

The drop dose of chenopodium is measured from an 
ordinary medicine dropper, which equals about 3 drops 
to 1 minim; 15 drops equal approximately 6 minimis. 

Chenopodium is administered to nursing mothers, 
the nursing of the infant being interdicted during the 
treatment day and for twenty-four hours after talong 


TABLE ; DIFFERENTIATION OF OVA 

Average 

Shell Shape Contents Sise. mm. 
! strongylus tabilis Phin Oval. flattened on one side, Dark gray to brown.. 0.076 by 0.0415 
more pointed at one pol 
Thin: sometimes double Oval Pale yellow to yellowish 0.074 by 0.053 

eontour brown; granular or con 
taining miracidium 
\scuris Thick: double contour Round or oval Bile stained 0.065 by 0.04 
\pplies wie devoid of albuminous covering 


ihe dosage of oil of chenopodium from 6 to 7 years 
Is 5 drops; from S to 9 vears, 7 drops ; from 10 to 11 
vears, 10 drops; from 12 to 15 years, 12 drops; 16 
ears and over, and under 60 years, 15 drops. 

\ varying amount of the stock solution of chloro- 
form-castor oil mixture is used, depending on the age 
of the patient, and sufficient castor oil added to make 
the total dose 20 ec. In the second column of 
Fable 3 is indicated approximately the amount of 
DOSAGE OF THE CHLOROFORM-CASTOR OIL 

MINTURE 


Dosage, Chloroform, Castor 
Minims 
Fre to 7 years t Il 4 
Fre to years l 
Fre to ll year 12 s 
Pre to 1% years 
Fre ito ve 


chloroform per dose in minims. The stock solution 
contains: chloroform, 2 c.c.; castor oil, 18 c¢.c.; one 
dose is 20 ¢.c. This dosage is to be used in conformity 
with apparent age only. 

On the sixth day after treatment the stool is exam- 
ined and, if found positive, another course of treat- 
ment is given and the stool again examined at the end 
of the second six days. It is not necessary to place 
limitations on the diet as is the case in using thymol. 


the chloroform-castor oil mixture. There have een 
no untoward symptoms affecting the child. We ave 
had no experience with the administration of tc oil 
of chenopodium during pregnancy, as pregnant . liens 
diagnosed as having uncinariasis are generally 1 .roled 
on bond and returned to the hospital for tre: ' ment 
after the child is born, and we have not cared to « iance 
the possible indirect oxytocic properties of an es ential 
oil in this class of cases, there being practics!'y no 
literature on this phase of the subject. In the series 
of cases treated with oil of chenopodium the «ves of 
the patients range from 6 to over 60 years and repre- 
sent many whose physical condition was below par, 
owing to the inroads of hookworm disease. .\< to the 
toxicity of chenopodium, we so far consider it abso- 
lutely safe when given in the doses mentione;! above, 
nothing having occurred to cause a contrary opinion, 
and it has the additional value that it expels not only 
the hookworm but to a large degree also the round- 
worm, whipworm, tapeworm and the intestinal flukes. 

The accompanying pictures are untouched photo- 
micrographs of specimens obtained from patients in 
this hospital." 


1. In addition to the references already given, the following will be 
found of interest: 

Castellani and Chalmers: Tropical Medicine, 1913. 

Dock and Bass: Hookworm Disease, 1910. 

Stitt: Practical Bacteriology and Parasitology, 1910. 

Brumpt: Precis de parasitclogie, 1913. = 

Braun and Seifert: Die tierischen parasiten des Menschen, 1915. 

Katsurada: Centralbl. f. Bakteriol., 1914, Ixxii, 363. 

Timbo: Annotationes Zoologicae Japonenses, 1914. 
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DYSCHROMIAS 
DYSCHROMIAS SYPHILIS * 
RICHARD L. SUTTON, M.D. 


Professor of Dermatology, University of Kansas, School of Medicine; 
Dermatologist, Christian Hospital 


THE OF 


KANSAS CITY, MO. 


The late R. W. Taylor' held that the color changes 
occurring in the skin as a result of syphilis could be 
separated into two distinct groups, true pigmentary 
syphilodermas, and pigmentations and leukoderma- 
ious conditions developing in the course of syphilis, 
as relies or sequelae of lesions, chiefly secondary, and 
which might be considered as dyschromatous acci- 
dents. Taylor believed, with Maieff,? that the pig- 
mentary syphiloderm was due to a chronic specific 
intlammation of the capillaries of the skin, with ensu- 
ine endarteritis and occlusion of the affected vessels. 
As a result of this circulatory disturbance, the red 
cells lost their pigment, and the escaping coloring mat- 
tcr permeated not only the walls and adventitia of the 
vessels, but the connective tissue cells, and those of the 
derma and malpighian layer as well. 


OF 
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of illustrative case reports, together with a brief dis 
cussion of the histopathology. 

The following history is that of a fairly typical 
example of the retiform pigmentary variety: 

Case 1.—A. L., housewife, aged 29, referred by Dr. N. E. 
Lake of Kansas City, Mo., had no history of a chancre, and, 
so far as the patient could recollect, the skin had always 
been free from papular and ulcerative lesions. ‘Two 
previously, however, she had suffered for several weeks with 
a “raw throat,” and at that time she was also troubled with 
stomatitis. The discoloration from which reiiei 
involved only the lateral surfaces of the neck and the poste- 
rior two thirds of both cheeks, and had been present eighteen 
months. It had begun in the 1 had 
spread quite rapidly, the maximum degree of pigmentation 
being reached in the course of a few weeks, The 
which were circular or oval in outline, 
0.2 cm. in diameter, had also developed quickly after the 
brownish patches had been present for about six weeks. The 
patient thought, when these areas first commenced to appear, 
that the skin was regaining its normal color, but the further 
course of the disorder soon disabused her mind of this hop: 
There had been no change in the 
during the 


years 


was soughe 


clavicular regions 


white 


spots, and about 


character of the 


The 


eruption 


past twelve months. posterior cervical, 


1).—Retiform (Case 2). 


syphiloderm. 


Case pigmentary Fig. 2 


v of the fact that this attractive theory of the 
i enous origin of pigment has been generally 


ed, | believe we should include all of the 
\ higmentary changes under the general heading 
ilitic dyschromias’” (Stedman* defines dys- 


as “any abnormality in the color of the 


S| though it may be well to accept Taylor’s 
SI n, at least in part, and separate the dys- 
cl into two groups, a primary group, which 
el the retiform pigmentary syphiloderm and 
th oraceous pigmentary syphiloderm, and a sec- 
ol ‘roup, which includes all cases in which the 
hyy mentation or the depigmentation is directly 
tr to the presence of previously existing syphi- 
liti ons of other types. 

ihe subject is rather an elusive one, and probably 
th ‘ method of clarifying it is by means of series 

. fore the Section on Dermatology at the Sixty-Seventh 
Ar . n of the American Medical Association, Detroit, June, 
191 

* ! r, and those by Drs. Wile and Elliott, and Schamberg, 
Ko er saiziss, which follow, are part of a symposium on syphilis. 
Or t ning papers, those by Drs. Matthew A. Reasoner and 
Har \. Cole appear in Tue Journat for December 16; those by 
Drs. W m B. Trimble and John J. Rothwell and by Dr. H. G. Irvine 
and t le discussion will appear in Tue Journat for December 30. 

1. Tayl r, R. W.: New York Med. Jour., 1893, lvii, 177. 

2. Maieff: Compt. rend. Cong. internat. de dermat. et de syph., 
Paris, 1890 


3. Stedman, Medica! Dictionary 


New York, 1915, p. 274. 


Marmoraceous pigmen Fig. 3 (Case 3 P 
involving nly 


axillary, epitrochlear and inguinal lymph nodes were iniil 
trated and palpable, and the serum reaction strong 
ave ). 


Instances of the marmoraceous variety, of which 
the following case is a good example, are compara 
tively rare. 
Case 2.—F. L., 
Beattic 


housewife, aged 34, referred by Dr. T. - 
of Kansas City, Mo. had had the pigmenta dis 


order for about one year, and its appearance had changed 
but little, if at all, during the preceding four months. The 
parent disease had been contracted two years before, a typi- 


cal primary lesion having developed in the vulvar region at 
that time. The chancre had been followed by a generalized 
roseola, with the development of a positive serum reaction, 
but the eruption had disappeared quite promptly under heavy 
mercurial treatment. The skin then remained clear for sev- 
eral weeks, when the peculiar, dappled leukodermatous con- 
dition became apparent in the scapular and_ postcervical 
regions. The spots were milk-white in color, and rounded, 
oval or irregular in outline, with slightly hyperpigmented 
Subjective symptoms and_ sensory were 
absent, and the lesions had failed to respond to intensive 
treatment with both arsenic and mercury. 


areolae. changes 


Pigmentary lesions of the mucous membranes are, 
in my experience, of rare occurrence. During the 
past eighteen months, however, I have encountered 
two well marked examples of this form. Both were 
in women; 


1914 DYSCHROMIAS OF 


Case 3.—L. J., housewife, aged 46, a native and resident 
of Texas, referred to me by Dr. Nellie Kenefick of Kansas 
City, Mo., two years previously had contracted a virulent 
case of syphilis from her husband. The throat lesions were 
unusually severe, and the cutaneous manifestations had 
proved resistant to treatment. The serum reaction had 
remained strongly positive, almost from the beginning, and 
despite treatment. The presence of some small, dark 
brownish macules on the vermilion border of the lips and 


the inner surfaces of both cheeks was first noted about 


eight months after the appearance of the chancre. At this 


| + (Case 5).—Postpapular pigmentary syphiloderm; generalized 


time a physician in Baltimore, where the patient was then 
visiting, was consulted, and on learning the history of the 
case, again instituted treatment by mercurial injections. Fol- 
lowing this, the lymph node infiltration gradually subsided, 
but the pigmentary lesions persisted. A few months later, 
and about one and one-half years after the disease had been 
contracted, the blood still showed a strongly positive reac- 
and the dyschromatous lesions had changed but little 
if at all in character. At the time the case came under my 
observation the only evidences of syphilis that persisted were 
the positive Wassermann and luetin reactions, and the brown- 
ish macules on the lips and inner surfaces of the cheeks. 
Permission to perform a biopsy was refused. 

Case 4.—The second patient, who was referred by Dr. 
‘nest F. Day of Arkansas City, Kan., presented a less strik- 


ert 

ing clinical picture. The lesions, which were brownish or 
blackish, oval or elongated macules, varied from 0.1 to 0.5 cm. 
in the ngest diameters, and were located on the inner sur- 
faces of the cheeks, near the interdental lines, and on the 
mucous surface of the lower lip. They had developed during 


Fig. 5 (Case 6).—Syphilitic dyschromia of localized type. 
the second year of the disease, which was of ten years’ stand- 
ing at the time of consultation. 


In postpapular pigmentation, the localization of the 
lesions is dependent on the distribution of the pre- 
ceding papular elements. The eruption may be gen- 
eralized, and symmetrical, but often it is confined to 
one or more areas on the face, trunk or limbs. The 
lesions are the size of a pinhead or larger, circular or 
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oval in outline, and of asymmetrical distribution, and 
give rise to no subjective symptoms. As in all dys- 
chromias, the color does not disappear under pres- 
sure. The following example of postpapular pigmen- 
tation represents a not uncommon type of this variety 


of the affection. 


Case 5.—In A. F., housewife, aged 32, referred to me by 
Dr. Frank J. Hall of Kansas City, Mo., the lesions had 
developed following the disappearance of a papular eruption 
which had been present about six weeks. The mucous mem- 
branes were not involved. The blood gave a strongly positive 
Wassermann reaction (++++). 


The pigmentary deposits occasionally seen in late 
secondary syphilis may be quite sharply localized 
instead of being of more or less universal distribution. 


Case 6.—In L. C., stockman, aged 42, referred by Dr. H. B. 
Savage of Galena, Kan., the dyschromia was confined to the 
outer surface of the right foot, and had been present for 
more than four years. The original infection had been 
acquired six years prior to the time of consultation. The 
pigmentary lesion was roughly oblong in outline, and mea- 
sured 5 by 15 em. So iar as the patient knew, the discolorativn 
had not been preceded by ulceration of any kind. He attr: 
uted its development to pressure from an il-fitting b: 
The lesion was of a dark brownish hue, and presented 
characteristic appearance of dyschromia due to syphilis. 


Fig. 6 (Case 7).—Pigmentation following tubercular syphilod 
I 


ligmentation following tubercular syphiloderm is 
of common occurrence. Occasionally, as in the fo ow- 
ing instance, the lesions may assume circinate as yell 
as serpiginous outlines. 


Case 7.—M. P., laborer, aged 41, referred to me |} Dr. 
R. C. McClure of Kansas City, Mo., had an indistinet |) tory 
of the presence of a chancre eight years previously rhe 
tubercular lesions had developed three years prior the 
time of consultation, and had given rise to slight su; ‘jal 
ulceration, with some resultant scarring. Their distr | ution 
was roughly symmetrical, and both the upper and (ower 
extremities were involved. The pigmentary lesions were 
circinate in outline, and completely encircled the ai rophic 
patches left by the preceding lesions. 

Case 8—In this following case, which also develo; fol- 
lowing syphiloderms of the tubercular variety, the dys- 


chromia was even more striking. B. R., man, jeweler, aged 
43, referred by Dr. C. M. Stemen of Kansas City, Kan The 
disease had been acquired during the patient’s thirtieth year, 
and the earlier cutaneous manifestations had disappeared 
promptly under mercurial treatment. The tubercular lesions 
had developed on the right leg, eleven years later, and they 
too yielded promptly to the action of arsenic and mercury. 
Thin, smooth, flexible scars persisted, however, with a con- 
siderable degree of brownish pigmentation which had grad- 
ually increased in degree during the succeeding twelve 
months, 

Examples of decoloration due to syphilis are much 
rarer than instances of hyperpigmentation. A most 
striking example was found in a negro subject: 
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Case 9.—A. F., negro, laborer, aged about 40, referred by 
Dr. Darwin Delap of the University of Kansas, School of 
Medicine, was positive that the white spots had first become 
apparent about four years prior to the date of consultation, 
though the history of the parent disorder was not clear. The 
depigmentation had begun in the lumbar region, and had fi )l- 
lowed the development of “lumps” in the skin. On examina- 
ion it was found that the process involved one large and sev- 
eral small patches, arranged in a roughly oblong manner. 
The principal area was located in the dorsal and lumbar 
regions, and contained several small islands of hyperpig- 
mented skin. Its upper boundary consisted, for the most part, 
of two long, slightly undulatory, superficial syphiloderms of 
the tubercular variety, which converged to form a spear- 
shaped point directly over the spinous processes of the dorsal 
vertebrae. Some of the smaller leukodermatous patches in 
the lumbar region had begun to assume a brownish hue, as 
if pigmentation were again taking place. The decolorized 
areas were smooth and unctuous to the touch, and there 
were no signs of cicatrization. The skin on other parts of 
the body, as well as the mucous membranes, was unaffected. 
serum reaction was strongly positive (++++). The 
tubercular lesions healed promptly under antisyphilitic treat- 


HISTOPATHOLOGY 
‘or laboratory study, specimens were excised from 
the pigmented and pigment-free areas in Case 1, 
the pigmented areas in Case 3, and from the 


syphiloderms 


tubercular 


Case 8).—Pigmentation following 


. leukodermatous, and hyperpigmented (island ) 
n Case 9. 
staining purposes, various dyes were employed, 
h dependence was placed, for the most part, 
«itoxylin-eosin, and the Unna-Pappenheim and 
sky-Grund methods. To one who has studied, 
reviewed, the extensive German literature on 
omias in general, the microscopic findings were 
m satisfying. They may be summarized as 


|.—In the pigmented areas the papillae were normal 
and the vessels apparenily but little affected. The 
r of the epidermis contained large numbers of pig- 


n inules, and in some instances the presence of these 
m llections of coloring matter could be traced well 
up into the prickle layer of the skin. Deep in the corium 
sot | the vessels exhibited both endovascular and perivas- 
cular changes, but this was not a marked feature in any of the 


ns. In the leukodermatous areas the papillae were 
much flattened or totally absent, and the pigment granules 
in the lower regions of the epidermis were either greatly 
decreased in number, or entirely absent. A specimen from 
the margin of one of the white spots showed that the pig- 
mentary changes were gradual, and far less abrupt than one 
would expect from the sharp contour of the leukodermatous 
patches. The corneous layer was unchanged in all of the 


specimens from this case. No pigment was found in the 
corium, 
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Case 3.—The papillae were bsent or had abs lutely disap- 
peared. The vessels in the corium exhibited both endovascu- 
lar changes and perivascular infiltration (small round cells 
and plasma cells). The pigment, which was confined to the 


lig. 8 (Case 9).—Depigmentation due to syphilis, the patient being a 


full-blooded negro; the islands are hyperpigmented; in th: ver portion 
of the affected area repigmentation is gradually taking | > 

areas directly overlying the plasmoma, gave a negative rea 
tion for iron (when tested with ferrocyanid and hy ch] 
acid, through the courtesy of Dr. Frank J. Hall), and was 


for the most part confined to the basal layer of the epider: 
The coloring matter was insoluble in alcohol, et 


weak alkalies and weak acids. The prickle lave: 


Section of normal skin in Case 9; the pigment granules are 


Fig. 9.- 
practically confined to the basal layer of the rete. 


increased in thickness, and a few masses of pigment could 
be found in the upper layers of cells. Degenerative changes 
were absent. The granular layer was unaffected. The stra- 
tum corneum was slightly parakeratotic. No pigment was 
found in the derma. 


| 
« 
4 
4 
A 
4 
Ae 


1916 DYSCHROMIAS OF 


Case 9.—The specimens from the normal areas exhibited 
the structural characteristics of negro skin, although the 
vascular changes typical of late syphilis also were present. 
The pigment was contined to the basal layer of the epidermis 
and to the cells immediately overlying it. In the sections 
stained with hematoxylin-eosin, the pigment stood out plainly 
as golden brown particles within and between the cells. 

In specimens from the leukodermatous areas, a few of the 
papillary bodies still persisted, although the seat of widespread 


l Section from a depigmented area in Case 9; the epidermis 
coloring matter of any kind; a few of the 
re in; the vascular changes which are characteristic ot 
pparent throughout the derma. 
i cell and round cell infiltration. The vascular changes 
in the derma of these specimens were very marked. Aside 


pigment of any kind, the epidermis was 
|. The skin excised from the islands exhibi- 


{ changes 

me papular hypertrophy, together with the vascular 

nyes which were so conspicuous a feature in all of the 
imens trom this case. The masses of pigment were not 
ned entirely to the basal layer of the epidermis, but 
tended upward, sometimes to a point immediately under- 

¢ the granular layer. The stratum corneum was slightly 
ned, but no coloring matter was found in or above the 


itum granulosum. In none of the specimens examined 
was pigment found in the corium. In a few instances in 
which the section had been cut obliquely, the specimens gave 
the appearance of pigment in the corium; but when the speci- 
nen was reconstructed it was invariably found that the 
particles of pigment were in reality confined to basal epi- 
al cells which had been cut off during the process of 
sectioning 

COMMENT 

The source of epidermal pigment is not definitely 
known. Hutchinson’s* conclusion that pigmentary 
lesions of the neck are manifestations of suprarenal 
disturbance has not received general acceptance. 

lhe present status of our knowledge of the subject 
has been admirably summarized by Meirowsky® in 
a few lines. and Caspary’ conclude that 
all branched cells of the epidermis are wandering con- 


Hutchinson: Syphilis, New York, 1913, p. 557. 
5. Meirowsky: Monatsh. f. prakt. Dermat., xlii, 151; ibid., xliii, 391; 
Ueber den Ursprung des melanotischen Pigments der Haut and des 
Auges, Leipzig, 1908. 

6. Kolliker: Ztschr. f. wissensch. Zool., 1883, p. 174. 

7. Caspary: Verhandl. a. d. X internat. med. Kong., Berlin, iv; 
Verhandl. d. deutsch. dermat. Gesellsch., Berlin, 1906; Mracek’s Hand- 


buch, ii, 571 
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nective tissue cells. Ehrmann® asserts that the pig- 
mented epidermal cells develop from mast cells, and 
have nothing to do with leukocytes, epithelial cells or 
connective tissue cells. Riehl,’ Abby,'® Meyerson" 
and Rabl'* hold that they are in part emigrant leuko- 
cytes. Schwalbe,'® Unna't and Kromayer™ consider 
the branched pigment bodies as acellular structures, 
which, according to Kromayer,’® Jarisch,"® Post’? and 
Grund,’* develop from common or ordinary epithelial 
cells. The results of Hellmick’s'’ researches also indi- 
cate that the coloring matter is a direct product of the 
epidermal cells, and not a hematogenetic substance 
which has been conveyed to the epidermis by 
chromatophores. Hellmick concludes that the epi- 
dermis has in itself the power of forming pigment, 
and that the nuclear substance is probably the mother 
substance of this pigment. experi- 
mentally shown that stellate pigment cells can be 
grown in plasma cultures of frog epidermis. Spieg 
ler has demonstrated that none of the high chemica] 
products of the coloring matter of hemoglobin can |i 
obtained from the pigment of the hair, so that t! 

origin of hair pigment from hematin seems impossible 
Judging from the results of the work of other inves'i- 
gators as well as from my own experience in the cass 
herein reported, | believe that the pigment matter js 
entirely a product of epidermal metamorphosis, «0 
that the plasma cells and connective tissue cells hove 
little or nothing to do with its formation. The 
that in some instances repigmentation occurs follow ng 
the development of leukodermatous areas would iy |i- 


Fig. 11.—Section from one of the “islands” in Case 9 illus 
papillary hypertrophy, the vascular changes in the derma, and 
mount of pigment scattered throughout the prickle layer. 

8. Ehrmann: Bibliot. med., ii, No. 6, Cassel, 1896; Arch. ft. Dermat, 
u. Syph., 1892, p. 397; Brit. Jour. Dermat., 1890, p. 280. 

9. Riehl: Vrtljschr. f. Dermat. u. Syph., 1884, p. 83. 

10. Abby, cited by Meirowsky, Footnote 5. 

11. Meyerson: Arch. path. Anat., 1889, cxviii, 197. 

2, Rabi: Ergeben. f. Anat. u. Entwcklngsgesellsch., vi, 4 
Grund. 

13. Schwalbe: Wien. klin. Wchnschr., 1892, v, 13. . 

14. Unna: Histopathology; Monatsh. f. prakt. Dermat., 1895, xxi, 1 

15. Kromayer: Dermat. Ztschr., 1897, iv, 335. 

16. Jarisch: Verhandl. d. X internat. med. Kong., Berlin, iv. 

17, Post: Ueber normale und pathologische Pigmenterung der Ober 
hautgewebe, J. D., Konigsberg, 1893. 

18. Grund: Beitr. z. path. Anat. u. allg. Path., 7 Supplement. . 

19. Hellmick: Monatsh. f. prakt. Dermat., xliv, 184 (good abstract in 
Brit. Jour. Dermat., 1908, p. 169). 

20. Hooker: Anat. Rec., 1914, viii, 103. 
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cate that, in at least a certain percentage of cases, the 
cellular changes are such that it is possible for pigment 
production to occur again. 
The treatment of hyperpigmentation due to syphilis 
-< that of chloasma and similar disorders. Frequent 
applications of a l per cent. solution of mercuric 
chlorid, in equal parts of alcohol and water, will usually 
vive rise to sufficient desquamation of the epidermis 
to eliminate the excessive coloring matter, although 
recurrences are common. If there is too much resul- 
tant irritation, a soothing application of zine oil may 
be substituted for a few days, when the mercurial 
preparation may again be resorted to. Constitutional 
remedies have no effect whatever on the lesions. 


\ CRITICAL STUDY OF ONE 
DRED AND TWENTY CASES 
OF LATE SYPHILIS 
Witil PARTICULAR REFERENCI FARKLY 
PREATMENT 
UDO J. WILE, A.B, M.D. 
f Der tology aml Syphilology, University of Mi aint 
Medical S« 
AND 
JOSEPH A. ELLIOTT, A.B, M.D. 
De: tology and Syphilology, University of M wuld 
Medical S ol 
ANN AKBOR, MICH, 
e occurrence of late idents ii) syplults depends 


factors. Among those which constitute pre- 

ny factors in the 
nianifestations are trauma, a weak constitution 
predisposition of the individual, and malignancy 
Syphilographers of an earlier day 


ausation of the so called ier- 


the imfection. 
| those of the present time agree that by far the most 
riant factor is the lack ot or inefficiency of treat- 
Fournier, after an analysis of many thousand 
that this 
importance. ‘The 
| eparations, particularly with regard to their pro 
tive value, has been made the subject of numerous 
tudies. At present it seems to be agreed that calomel 
ks first in the order of efficiency, and after that, 
general, the insoluble preparations in the form of 
njections; that the soluble salts by injection and the 
iiunetions are of about equal efficiency, and that the 
ethod of ingestion is by far the least efficient trom 
e standpoint of immunity from late aceident as well 
from the standpoint ot serologic cure. The iivges- 
tion Of mercury at the present time is still used exten- 
ively by reputable physicians, and its convenience of 
administration sull commends it highly to the patient. 
With a view to establishing the relative importance 
of treatment in the prevention of late sequelae, and 
ith the idea of possibly comparing the various forms 
of treatment with regard to their respective properties, 
we began the study four years ago of all late mam- 
lestations. During this time we have seen in the 
neighborhood of 200 cases of gummatous or nodular 
ulcerative syphilis. In 120 of these cases we have 
definite criteria as to the amount and type of treat- 
ment which was given. 


factor overshadows all others 


mercurial 


es. states 


efficacy of various 


* Read before the Section on Dermatology at the Sixty-Sevenil 
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The following points were studied in this group: 
first, the type of lesion; second, the situation of the 
lesion; third, the incidence of trauma as a possible 
factor ; fourth, the history of a knowledge of an inte 
tion; fifth, the presence of syphilis in the consort ; 
sixth, the length of time elapsing from the beginning 
of the infection, and seventh, the type and amount of 
treatment which had been instituted 


TYPE OF LESION PRESENT 

Of the 120 cases, fifty-four were gummas or nodu 
lar ulcerative lesions in the skin. The position of these 
lesions is seen in Table 1. In twenty-nine cases th 


SKIN 1.1 


TABLE 1 


POSTTION Of 


membranes were involved (‘Table 2) | 
and jolts were involved in 
( bable 3). Visceral involvement 
iwenty-two (‘Table 4). lifty causes present 
themselves as gummatous nonulcerative tumors, ar 
evenly as ulcerative lesions 


bone 


twently-hve cause 
as encountered 


cases 


sCIDENCI TRAUMA 

‘The history of trauma was elicited m thirteen cases 
and of these ten occurred in or near the bony prom 
the result of direct violence, such 


nences as is a blow 


or fall. In one case excessive smoking was consid 
cred as @ traumatic factor. In another a shyght injur 
to the testis was the predisposing caus for thie 
subsequent) gummatous mvolvement of the org: 
frauma, then, was a factor in only 10 per cent. of the 


wn later, it can 


a the 


total number of cases.  \s will be sho 


he considered only as a partial question 


of inefficient treatment enters into this group as well 
rPABLE 2.—POSITION OF LESIONS OF MUCOLS MEMB 

Sol 

Laryn 

Pong 

Lip 

Ureth 

i 

Tota 

as into other cases. From these tigures it would scein 
that trauma is an important factor only whet e 


later manifestations concern the skeletal structures 


HISTORY OF INFECTION 

ln sixty-three cases there 
of infection. Nineteen of these patients remembered 
primary Secondary were 
affirmed in sixteen cases, and both primary sore and 
secondary manifestations in twenty-eight 
Twenty-four patients affirmed that their consorts had 
been infected, but, as only a limited number of these 
consorts could be serologically examined, these figures 
are of relatively little importance. 


Was a detinite histor, 
sure. Manifestations 


Casts 


ilp ‘ 
( hee} 
bout 
Hand 
Buttock 
Wrist 
‘Loe l 
Abd ‘ 
Ankle 
Tot 
* In the tables, " rev 
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LENGTH OF TIME BEFORE MANIFESTATIONS 
The study of the length of time elapsing between 
the period of the chancre and the manifestation of the 
pemcnemapaonn lesions showed some interesting figures 
‘aring out those of Fournier. At one extreme forty- 
four years had elapsed from the time of infection to 
the appearance of the late accident. At the other 
‘treme but four months had elapsed. The average 
length of time elapsing for the entire group was ten 
after infection. This figure, however, does not 
represent the fastigium, as over 33 per cent. of the 
ases developed the late sequelae in the fourth year. 
fourth vear after infection therefore represents 


1 


rABLI POSITION OF LESIONS O| rHE BONES 

Hard palate 2 
Nasal eptul 9 
Tibia 4 
H 1 
i 
Cla 1 

25 


lastigium, or the year during which tertiary acci- 
most likely to occur. The average time of 
1) t will be seen, is made longer by the seque- 
e im the nervous system which seem to develop at 


onsiderably later peri ud than do gummatous lesions 


NFLUENCE OF TREATMENT 

definite history of treatment with particular 
gard to time of inception and character was obtain- 
le im all the cases studied. Fifty-five cases had 
no treatment whatever. In the remaining 
treatment had been inefficient except in a 
I ( In other words, but one case of the entire 
ad had what would be deemed, under the 

pted criteria of today, intensive treatment. 
e last statement requires expl wanton and qualin- 
Lr In ordet net to he too sharply critic al ot 
eatment, we took as a standard of eftic ient treatment 
olonged mereut medication in any form. Thirty- 
f our cases had had pill treatment for periods 
ing trom a few weeks to a few months. In ten 
or injections of mercury had been 
wr short courses of a few months, and in but 
cases had salvarsan injections been used. Of 
but one or two injections had been given late 
ourse of the disease, and in only one of this 
d thet subsequent mercurialization. In 
history of liquid medicine 1 
rm taken 1 desultory fashion. The one case 


hich lad been instituted was 
precocious malignant syphilis in which three inje 
followed by mer 
who received this 
after the appearance 
gumima of the 


efficiently 
were given 
patient 
months 
ulcerative 


munections 
four 


re with a large 


up these figures, almost 50 per cent. of the 
id received no treatment whatever, and of the 
ine cases in which treatment had been admin 
ed, with the sception of a single case of pre 
ious malignant syphilis, the treatment had been 
sultory and unintelligently carried out. 
WITIL CASES EFFICIENTLY TREATED 


Inasmuch as it was found that over 30 per cent. « 
lie cases occurred before the end of the fourth year, 

seems fair to compare this series with a number of 
ther cases which had been observed over the same 
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period of time and in which treatment had been insti- 
tuted at the outset and carried through intensively. 
Of such cases we have forty which we have been able 
to follow for the four years following their infection. 
These patients have all received repeated injections of 
salvarsan followed by vigorous mercurialization in the 
form either of inunctions or injections. Of this num- 
ber, thirty-six, or 90 per cent., have reached the fourth 
year without any signs of recurrence, and the largest 
percentage of these cases are serologically cured. Of 
the four cases in which there has been recurrence, 
two patients have returned with central nervous system 
involvement in the nature of neural recurrences which 
yielded promptly to treatment. One patient had recur- 
rent mucous patches, notwithstanding vigorous treat- 
ment, and the last was the precocious malignant 
syphilid mentioned before. 

The analysis of our cases has convinced us of cer- 
tain definite factors in the occurrence of late syph 
litic accidents. We feel that the element of traum 
must be regarded merely as an exciting cause, ina: 
much as the more important clement of lack of treat 
ment enters into the traumatic cases as well as into 
those in which the lesions occurred ntaneous! 
l‘'rom the large percentage of cases which developed 
without trauma, it 1s not unlikely that late sequela 
might have developed spontaneously in the group i 
which there was a history of trauma. ‘The predisposi- 
tion of the traumatic cases to localize in or around 
hony structures 1s easily accounted for by the greater 
susceptibility of the bony parts to injury. 


spo 


CONCLUSIONS 

1. By far overshadowing all other causes of the 
appearance of late syphilitic sequelae, the lack of, or 
inefficiency of treatment during the early period stands 
out as the most important factor. 
2. The inefficiency of treatment by the ingestion of 
pills is suggested by the fact that in those cases 
which treatment was given the largest number had 
been treated in this fashion. 
3. The tendency for late sequelae to appear increases 
up to the fourth vear, which represents a fastigium 
after which there is a decrease m the probability. 


TABLE 4.—POSITION OF LESIONS OF THE VISCERA 
lestes 6 
Liver 4 
Stomac 3 
Brain ‘ 
2 

$+. That no latent untreated cases are immune its 


suggested by the lapse of forty-four years after intec- 
tion in one ot our cases. 

5. Trauma probably plays a smaller role in the pro- 
duction of active syphilis during the period of latency 
(an is generally supposed. Where it occurs it is likely 
to influence the appearance of gummatous lesions in 
or around the skeletal structures. 

6. Intensive treatment as accepted by 
methods (salvarsanization and thorough mercuriali- 

ion during the early months) is protective in the 
livgest percentage of cases. 

7. In treated cases the occurrence of late sequelae, 
except for isolated and exceptional cases, must be 
regarded as an indictment against the method of 


treatment. 
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THE ADMINISEPRATION OF ARSENO- 
BENZOL BY MOUTH * 
JAY FRANK SCHAMBERG, M.D. 
JOUN A. KOLMER, M.D. 
AND 
GEORGE W. RAIZISS, Pu.D. 
PHILADELPHIA 
In 1912, Drs. John A. Kolmer and Jay Frank 
Schamberg! published an article in which the (ollowing 
E onclusions were drawn: 


1. Salvarsan can be administered in pills, im cap- 

les and in solution to lower animals in dosage of 

om 0.02 to OC grain per kilogram of body weight, 
hout producmg toxic symptoms. A dog received 
0.57 em. of salvarsan in pill and capsule form in 
he course of tweo&-nine days without disturbing 
» After the oral administration of salvarsan, arse 
is found in the bile and urine at the end of twenty 
but it disappears by the end of seventy-two 


four hours, 


ET AL. 1919 
to warrant its use by this route. 

rhe present studies were undertaken to shed addi- 
tional light on the possibility of employing the gastro 
intestinal tract as an avenue administration of 
salvarsan. In these studies our own product, arseno 
benzol, was employed. The experiments carried out 
were of quite a different character from those detailed 
i Our previous essay on the subject 

The first object of our investigations was to dete 
mine the effect of salvarsan administered by mouth on 
the parasites in the blood of animals infected with 
experimental trypanosomiasis. These parasites react 
chemotherapeutically in a similar manner to that otf 
the Spirochaecta pallida and ofier, therefore, a mo 
excellent therapeutic criterion of the effect of varior 


agents 


of 


Phe Trypanosoma equiperdum, the organism whic! 
produces dourine, or horse syphilis, was parasite 
chosen by us. The drug was adminisiered to rat 
rabbits in solution by means of a stomach tube, and 
also in the form of pills and in capsules 

Fables 1 and show the results 
admimstration of arsenobenzol in solution to 19 r; 


the 


med 


rs in doses varying between 1 and 10 mg. per 100 ¢ 
] INFLUENCE OF SINGLE AND REPEATED DOSES OF ARSENOBENZO!I ADMINISTERED IN SOLUTION BY STOMACH 
TUBE ON EXPERIMENTAL TRYPANOSOMIASIS 
Wr Dose Results of Fxamin of Bh fre i 
Gm per 
Gm Lada cla ida fda 7 da Sada ai lida da d fda. | 
0.0! 
74 - - - 
72 | woos few 
(0.005 few I» 
= | 0.004 few vb 
few lew few ew ew 
0.008 few few 
tew 
0.001 few | 
rv few 
Control | 
Control | 
Control few I> 
Control few 
tuts infected with 120,000 T. equiperdum twenty-four hours before the nistration of arsenobenzo! 
os. 1, 4. 8 18 and 14 received the same size dose again on the tenth day, No. 10 on the fourth day, Ne ll on t “ dav, apd 
the fifth day. 
lwenty-four hours after the oral administration or between 10 and 100 mg. per kilogram Phis woul 
lvarsan to cats, the number of bacteria in the — represent, for a man weighing 140 pounds, doses vat 
estinal tract appears to be reduced, the reduction — ing between 0.7 gm. and 7 gm. ‘The rats were infeet 


¢ most striking in the lower end of the ileum. 
Salvarsan administered by mouth and lkewise 
travenously to rabbits in doses approximately those 
employed in human subjects does not produce, at least 
lin ninety-six hours following its administration, 
appreciable microscopic changes in the important 
Iscera 
With the exception of a little vomiting and diar- 
a in some cases, salvarsan can be given by mouth 
up to 0.6 grain to human subjects without producing 
toxic symptoms. Thus administered, the drug exerts 
a therapeutic influence, but this influence is too feeble 


* From the Research Laboratories of the Philadel 
phia Polyclinic. 

* Read before 
+ Session of the American 
1916. 
_ 1. Kolmer, John A., and Schamberg, Jay Frank: Experimental 
Studies of Administration of Salvarsan by Mouth to Animals and Man, 
Jour. Exper. Med., 1912, xv, No. 5. 
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by intraperitoneal injection and the drug administers 
twenty-four hours later. Four control rats 
employed ; these animals were infected, but received no 
arsenobenzol. 

\s happens in most infections of this sort, the 
control animals were dead at the end of from five to 
six days, with trypanosomes in the blood stream in 
uncountable numbers. In those rats receiving the 
lower doses of arsenobenzol (10 to 40 mg. per kilo 
gram) no appreciable effect was noticed, either as to 
the time when the trypanosomes first appeared in the 
blood or as to duration of life. It was only when the 
dose reached 60 mg. per kilogram that a distinct influ 
ence on the parasites was observed. In such animals 
the blood remained free of trypanosomes for one week, 
but at the end of this time, the restraining effect of the 
medicament had disappeared and the parasites 
appeared in the blood stream, rapidly proliferated, and 


Wel 
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ix days thereafter led to death. In doses of 90 and 
100 mg. per kilogram the blood was kept free of 
trypanosomes for three weeks and in some rats even 
longer. In one instance a rat receiving 80 mg. per 
ilogram died on the twenty-third day without any 
ypanosomes appearing in the blood. This animal 

have died as a result of the drug or from acci- 

al catises, as so often happens with white rats. 
ln a number of animals a second dose was admin- 
tered after trypanosomes had appeared in the blood ; 
nost instances the parasites disappeared from the 

d within twenty-four hours, but returned again in 

or more days. 
lable 3 shows the effect of the administration of 

lobenzol in enteric pills coated with salol and sil- 
to prevent solution in the stomach. ‘Twelve rats 
monstrate that relatively little effect was exerted by 
this form. There can be little doubt that 
of the drug remaimed unabsorbed. 
Fable 4 the effect of the administration of arseno 
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AL. 
narily it requires about three weeks to cause the dis- 
appearance of a macular or papular eruption with the 
doses administered by us. In one case, however, a 
large papular syphilid of the face disappeared in three 
or four days, with almost the degree of rapidity that 
it would after an infusion of the drug into the blood 
Tertiary nodular lesions required from two to three 
weeks’ administration to effect their disappearance. 

formula for administration: In order to prevent 
oxidation of the arsenobenzol in the capsule we incor 
porated with it a very remarkable reducing substance. 
sodium hydrosulphite, which is used in the production 
of salvarsan. The formula employed by us for each 
capsule was as follows: 


gm. or c.c, 
Arsenobenzol <a 0.03 gr. ss 
S i hydr sulphitis 0.015 ger. 
Bis thi subg 0.12 er. 
sig. © ifter cach eal W water. 


The bismuth subgallate was incorporated to lessen 
the likehhood of inducing diarrhea. 


olerance: In most patients these capsules we: 


ol ipsules vell shown. In this experiment, | 
its received 5 mg. each of the drug, irrespective well borne and did not provoke any gastro-intestinal 
ir weight, although large rats were chosen in distress. Some patients were able to take the capsuk 
NFLUENCE OF SIN \ND REPEATED DOSES \RSENOBENZOL ADMINISTERED IN SOLUTION BY STOMACH 
TUBE ON ENPERIMENTAI PRY PANOSOMLIASIS 
\ Results of Examination of Blood from Tail 
I> 
| 
ID 
— + > > 
| 
| 
‘ ty hours b ’ t ‘ ob ol. 
( 
t 
0] the insertion of the capsules into continuously for a period of six weeks without 
Ihe e per weight varied from about plaint. In the course of a week a patient ingested 
ww. per kilogram. The very interesting tind more than 0.6 em. of the drug. In some subjects the 
ere noted that this relatively small dose kept drug was not so well borne, the patients after a tew 
ood sterile for from tive to six days, whereas days complaining of gastric uneasiness or a little diar- 
the drug in s m1, about twice this quantity was rhea. When such symptoms developed, the adminis- 
produce the same effect. After the sixth tration of the capsules was interrupted. We have 
trypanosomes appeared and all the rats perished = administered about 1,000 capsules of arsenobenzol and 
ir lof 1 k have never observed any harm to result therefrom 
ing dem trated that arsenobenzol could with Limitations of, and Indications for, the Use of 
be administered by mouth to animals, and hav-  déesenobensol (Salvarsan) by Mouth—We_ wish 
observed that the best method of administration emphatically to disclaim any intention of advocating 
in the form of capsules, we determined to employ — the use of salvarsan by mouth as a substitute for intra- 


f administration in the human subject. 
course of four months, arsenobenzol in 
ule form has been administered by us to about 
lirty patients in various stages of the disease. The 
lrug was given at first in ordinary gelatin capsules, 
but later in enteric capsules, the gelatin having been 
viously treated with formaldehyd, in order to pre- 

ent the capsules being absorbed in the stomach. 

\Ve have been able to study the etfects of arseno- 
benzol administered in capsules on the various lesions 
In a general way, it may be stated that 


the 


ot >) philis. 


the effect of the drug on the secondary eruption is 
much slower than after intravenous injection. 


Ordi- 


venous or intramuscular administration. Where these 
avenues of introduction of the drug into the system can 
be employed they are far superior to oral ingestion. 
Syphilis should be treated with as massive doses of 
spirocheticides as can be given with complete safety to 
the patient. It is conceivable that the long-continued 
use of very small doses of salvarsan or mercury may 
produce a strain of parasites resistant to these drugs. 
It is not always possible, however, to administer sal- 
varsan by intravenous or intramuscular injection. 
There are patients whose veins are inaccessible by rea- 
son of excessive adiposity; there are other patients 
whose veins have become thrombosed by repeated 
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ond, because it has a more tonic and roborant milu- 
ence than mercury. ‘The cost of the drug might read 
ily be a deterrent factor in prescribing salvarsan hy 
mouth, as much larger doses are required to produ 

the same effect, in comparison with more efficiest 
routes of administration, “This method of treatment 1s 
to be reserved for special conditions and for particu 


‘riections. In other cases for one reason or another 
the intravenous route cannot be employed. Many 
patients object to intramuscular injections on account 
of the degree of pain induced. In such cases salvar 
an may be administered in capsule form, for a period 
oi from two to six weeks, after which its use sheuld 

ie imierrupted for several weeks; its employment may 

later resumed. 
\nother indication for the use of salvarsan capsules 
supplementary treatment to mtravenous admin- 


lar cases. 
lt must be recognized that experimental trypano 


more ditheult disease to influence 


INFLUENCE OF ARSENOBENZOL ADMINISTERED IN SALOFI AND SILVER COATED PILES ON XPERIMENTAI 


TABLI 
RY PANOSOMIASIS 
Weight, Dose Results of 1 i ition of Blood fro laf 
Gm. per 
1 «la > alu 3 ala 4 ala bal 7 a S «lu ‘ lala 
=? 
=> few I) 
| few 
iD | - lew 
\ I> 
| Control — few 
| Control - few 
| Control lew 
ected with $0,000 ‘T. equiperdum three hours before the od ( i ‘ 
While the injection of the drug imto the hilis. With pathogenic trypanosomes, such a 
tream constitutes the most vigorous method ot L. equiperdum, the parasites appear m the blood wit 
ny the parasites of syphilis, it has the disadvan one to two days after intraperitoneal mtection, — the 
most of the drug is eliminated ina few days. number of parasites mereases with tremendous rapidity 
erful impression is made, but an opportunity ts and death results within five to seven days \t ( 
tor the spirochetes that have not been destrove | time of death there are more UrypRUNOSOMN sin the blood 
proliferate again, Li after a period ot three stream than there are red blood corpusel: We are 
lowing an intravenous injection the capsules — dealing, therefore, with am acute, virulent, deatl 
hninistered, a continuous source of the drug may producing infection which overy helms the aninial 


he supplied to the blood. Our experiments in 


tment of experimental trypanosomiasis im ani- 


sentially a hromie 


within a week. Syphilis ts e- 
tion and its lesions are favorably influenced by 


conclusively that absorption of the weaker para iticides than experimental trypane 
the gastro-intestinal tract leads to a distinet masts Mercury, in the largest dose that it ts pos=1 
e oon the parasites in the blood. Mercury has to ndminister mitravenously, has no demonstrable 
{ INFLUENCE OF ARSENOBENZOT LOMINISTERED IN CAPSULES ON EXPERIMENTATI PRYPANGSOM 
Weir Dose. t K ‘ i nation of Blood fail 
tim 
lala du eli fala ala Sala | ! ! 
few D 
at ow D 
| few D 
7 
| 0.005 - few D 
led Control 
Contrel lew I> 
| 
ected with 140,000 equiperdiun 
vol administered twenty-four hours after tutection (single ose), 
ny years been administered in pill form im ira on trypanosomes in the blood. Salvarsan, on the other 


hand, kills these parasites readily. Salvarsan has a 
strong trypanotropic influence and a low athmity for 
the body cells. tolerate arsenobenzol mitra 


While there can be no doubt that this 
feecblest method of administering the drug, we 
ure Not among those who would affirm that this method 


Rats 


of treatment has no virtue. There are doubtless many — venously in the dose of 100 mg. per hilogram. Accord 
thousands of persons who have been cured by mercury ing to our experiments with mercury, this drug ts 


pills, although a much larger number has remained tolerated intravenously in the dose of 2 mg. per kilo 
uncured, gram. 

_ If it becomes necessary for social reasons to admin- Mercury is therefore about fifty times as poisonous 
ister for a time a drug by mouth in the treatment of Consequently, not suth 
-yphilis, we would preter salvarsan to mercury, first, | 
because it is a more powerful spirocheticide, and sec- 


as arsenobenzol (salvarsan). 
cient mercury can be given to destroy trypanosomes ; 
the host is killed before the parasites. 


. 

much : 

q 

~ 

bay 

ail 
§ - 


hi 
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if interest 
somes in the blood of arsenobenzol (salvarsan), —" 
istered by mouth and administered intravenously. \V 


found that it requires about 15 to 


te a rat infected with 7. equiperdum. 


Comparison of Modes of . 4dministration.—It may be 


to compare briefly the effect on trypano- 


aye no means of knowing how much of the drug given 
mouth is actually absorbed, but that a considerable 
‘rtion thereof reaches the circulation is evidenced by 

e destructive effect on the trypanosomes in the blood 


stream. 


In numerous experiments carried out by us we have 
20 mg. arseio- 
body weight to 
ight mg. 

- kilogram will keep the blood free of parasites for 
oht or nine days, and 11 mg. per kilogram for about 


o! 


enzol (salvarsan) per kilogram of 
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Jour. 
1916 


AL. Dec. 23, 
per 60 kilograms). After the tenth dose there was a loss in 
weight, and at the completion of the experiment the animal 
weighed 1,540 gm., or a less of 388 gm. At no time were 
albumin and casts found in the urine. The rabbit was later 
killed and the important organs subjected to microscopic 
study. No gross inflammatory changes were noted in the 
stomach or intestines. 

Rabbit 79, weight 2.340 gm., received thirty-one doses of 
0.01 em. each of arsenobenzol, or a total of 0.31 gm. 
a period of thirty-one days (equivalent to about 9 gm. per 
60 kilograms). On the sixth and eighteenth days traces of 
albumin were found in the urine, but no casts. At the 
pletion of the experiment the urine was free of albumin 
The animal lost about 100 gm. in weight, but otherwise 
appeared to be in a normal condition, It was later killed 
for histologic study of the important organs. The result 
of these studies will be published later. 


over 


com 


1] ree weeks 
\rsenobenzol administered in solution by stomach In 1912 we administered to dogs salvarsan in pill 
tube required YO mg. per k ilogri im to keep the blood and caps sules in the dose of from 20 to 30 mg. a day 
erile for from ten to fourteen days. It requires, This would be the equivalent of over a gram a 4: 
therefore, nine to ten times more of the drug in solu- for a man weighing 120 pounds. The drug was con 
OF INTRAVENOUS INJECTIONS OF SALVARSAN, ARSENOBENZOL AND NEOSALVARSAN ON EXPER 
MEN'TAL TRYPANOSOMIASIS; RATS INFECTED WITH INTRAPERITONEAL INJECTIONS OP 125,000 
TRYPANOSOMA EQUIPERDUM 
Daily Fxami: n of Blood 
4 6 7 8 10 11 12 13 14 17,18 19) 20 22 
‘ I) 
I) 
2 D 
few 
‘ | | 
‘ agen | 
few D } 
D | | | 
| 
“un by mouth to produce the degree of sterilizing tinued for twenty-nine days without any disturbing 
ect secured by intravenous administration, effects. From our more recent experiments, tt Is 


1 } 
olution \ ing] ule 


\fione ntary tration in capsules gives @ more 
erable comparison. In capsule form 25 to 30 mg 
ieuetiiia renders the end free of parasites for 
lor some reason, perhaps 
longer in the upper intestine, 
hetter results than the drug in 
containing 25 to 30 mg 
eram appears to have the same sterilizing effect 
12 mg. per kilogram of neosalvarsan administered 
‘ously. This dose of neosalvarsan keeps the 


om five to six davs. 


cause the drug reman 


traven 


»imal sterile for from five to six days. 


rect of Continuous Administration of Arsenoben- 
rsan) ta Ra —Arsenobenzol was admin- 
tered to rabbits once a day by mouth in pills contain- 
Ol gm. each, the pills being coated with salol and 
er. This would be the equivalent of 0.3 gm., or 5 


ins, fora person weighing 120 pounds. 


Sale hits. 


1.928 received twenty-nine doses 
arsenobenzol, or a total of 0.29 gm. 
days (equivalent to about 8.7 gm. 


Rabbit 78, weight 


0.01 gm. each of 


thirty 


a period of 


probable that much of the drug administered in pill 
form was not absorbed. 
CONCLUSIONS 
1. Experiments on animals have demonstrated that 
arsenobenzol (salvarsan) can be administered by 
mouth in solution or in capsules and become al sorbed 


into the blood. 

2. The proof that absorption takes place is evidenced 
by the fact that a distinct destructive influence on 
trypanosomes in the blood of experiment: lly infected 
animals is exerted. 

3. Ina general way it may be stated that about one 
ninth or one tenth of the dose required in solution by 
mouth produces an equivalent effect intravenously. 

\rsenobenzol (salvarsan) by mouth’ in capsules 
certs. however, about 40 to 50 per cent. of the try- 
inocidal effect produced by neosalvarsan intra- 


venously. 


is distinctly 


2. In capsule form, however, the therapeutic effect 
better than when administered in solution by mouth. 
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4. F-xperimental studies on animals demonstrate that into Europe, espe cially Fran of amel cd nierv by carte 
arsenobenzol (salvarsan) can be administered in cap- riers He reported the case of a patient who died of a 
sule form over long periods of time without harmiul  l4rge abscess of the liver due to amebic dysentery whiy 
result Was unrecognized, partly because the symptom ere obscure 
und part because the eft north « 

5. Clinically it has been found that the drug mia A ine. never | 

- 1 ore . ratice patient, theretore mad peel tiles nm Prrance 
he given in doses of 30 mg. (1% grain) three times 


day for many weeks without producing disturbing 


nd have already been reported in France i last 
only in a relatively small proportion of cases. morted tata the comin 

6. Administered by mouth, arsenobenzol (salvar- | 
san) is capable of producing a curative influence on \Ibu’ reported true amebic dysentery in a you 
the lesions of syphilis. The effect, however, is much {er™Man woman atter a trip to Silesia and Breslau 
less vigorous than when the drug is administered intra- On our own continent many interesting reports hay 
enously. been made of cases in temperate climates. In 1902, 


7. We do not advise the use of arsenobenzol (sal- eck" reported typical amebic dysentery in a patie 
varsan) by mouth as a routine, inasmuch as there are Who had never been out of the state of Michigan om 
much more efficient avenues of administration, Its 1 contact with a case from the South. In the diser 
use is to be reserved for patients who for some re sion Ol this paper, Walsh reported two patients seen 
on cannot take the drug by intravenous infusion or 1! New York City, and Libman, ten cases 01 amel 

ramuscular injection. liver abscess at Mount Sik Hospital None of the 
patients had resided outside of New York Cit 

Phe disease is rather common m Maryland, whi 


oO oceur oOweve»r, «al Ussing the ci 

AMEBIASIS * of the previous fourteen years, which we re observe 

A. H. SANFORD, M.D in Johns Hopkins Hospital, Futcher’ savs 
ROCHESTER, MINN dysentery’ is a misnomer. Amebic dysentery is no 
ropical dysentery” of amebic origin has for years to the but often origmates m the 
been 1 nown as a troublesome disease in our S uthern tropical, even the higher ZONES, Cases 

tes. That it is not uncommon in regions with colder colle thee tact 


mates is not so well recognized, although sporadic 

have been reported in all parts of the world. ‘To 
-ure, the disease is more severe, and more frequent 
the tropics, and in subtropical climates, but a collec- 
of cases reported in the north temperate zone 
us to state that amebiasis is a surprisingly wide- 
| infection. 

classical report of Lésch' (1875) recorded 
| ase of a patient with amebic dysentery at St 
Petersburg, Russia. In England, Saundby and Miller? #™ebic dysentery is exclusively a tropical disease 
reported a case in the Birmingham district. The One of the most interesting reports is that of 
patient, who had never been away from that particular “SXtell.° He had a patient who had been a mate or 
region, had ulcerative colitis, and a liver abscess in 0V¢rnment boat on the Tanana and Yukon rive 

lt amebas were found. Saundby and Miller Maska, “This man supposedly contracted amebie « 
lieve that theirs is the first case reported in which the by 
patient contracted the disease spontaneously in lng Ameba coli” was found, and amebic ulcerations were 
lay, and are inclined to think that the organisms are Se! With the proctoscope, “The man clainy S that 
hewig brought to the British Isles by soldiers from the knew of thirteen or fourteen others with the 
irpics. They call attention in their paper to the report 
if Juergens in regard to the occurrence of the disease \ large group of cases was reported by Roser 
rlin, and also to the fact that Caussade and Jol- berger.” I-xaminations were made of stools 
train\recorded one case from Paris, and Kartulis te patients ma hospital for the insane in VI ade 
(1906) stated that Scandinavia, Great Britain, Spain phia. Of 137 males, 112 had amebas, and of 141 
and Portugal were the only Kuropean countries from females, eighty-six showed the parasites. The author 
which amebie dysentery had not been reported. Low." 


that it should not be called a “tropical disease.” and 
reported three patients who had never been more tha 
20 miles south of New York, and fifteen patients who 
had always resided north of 37 degrees of latituck 
Patterson,” in 1910, reported a case endennic in N 
York, and stated that he had had three others. 11 
also reported fifteen from the literature. “A study « 


these cases does much to disabuse one of the tdea 1! 


calls them all “Ameba coli,” and says that the patients 
wuong others, has recently reported many patients Were constipated and not dysenteric, 
coming to London from Gallipoli. In the Parts letter‘ It is scarcely necessary to quote other reports of 
to Tie lourRNAL, dated March 24. 1914. it is stated sporadic cases in order to add weight to the statement 
that: 


Albu, A.: Zur Kenutniss der sporadischen einhe hen Dy- 
teria, schr. f. klin. Med., 1905, lvi, 432 
Dean Landouzy of the Faculté de médecine de Paris drew rs org George: Aonbic Dysentery in Michigan, Tue Jour 
the attention of the Académie de médecine to the importation A. M. A., Sept. 13, 1902, p. 617, 
soit 7. Futcher, T. B.: A Study of the Cases of Amel Dyser 
* From the Mayo Clinic. Occurring at the Johns Hopkins Hospital, Tie Journa A. M. A, 
"Read before the Section on Pathology and Physiology at the Aug. 22, 1903, p. 480. 
Sisty-Seventh Annual Session of the American Medical Association, 8. Tuttle, J. P.: Amebic Dysentery: Its Local Lesions and Tre 
Detroit, June, 1916 Tue Journat A. M. A., Oct. 8, 1904, p. 102. 
1. Losch, F.: Massenhafte Entwickelung von Amoben im Dickdarm, 9, Patterson, H. S.: Amebic Dysentery in New York, Med. Re« 
Virchows Arch. f. path. Anat., 1875, Ixv, 196. New York, 1910, Ixxviig 835. 
e 2. Saundby, R., and Miller, J.:_ Amoebic Dysentery with Abscess of 10. Axtell, W. H.: Amebic Dysentery Contracted in the Arctics of 
0 Seven, Brit. Med. Jour., 1909, i, 771. Alaska: Report of a Case, Northwest Med., 1911, N. S. iii, 51 
. Low, G. C.: The Treatment of Amoebic Dysentery, Brit. Med. 11. Rosenberger, R. C., and Terrell, T. C.: Amebiasis and the Results 


Ik 915. ii. 7 
1s, 14. of Tests for the Determination of Occult Blood in the Feces, New Yor! 
*» Faris letter, THe Journat A. M. A., April 18, 1914, p. 1267. Med. Jour., 1913, xevii, 62. 
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this disease are not so uncommon 


the Northern states. 
or several years at the Mayo C 


linic the stools of 


chronic diarrhea have been systematically 


sites 


} 


1! 


assa 


1S Repeated 
ult blood, etc., 1 
for parast 
been used Lol 
of Epsom salt 1s 


iy 


2 (iftin'® and I'* have all made 


During the past five years 


xaminations, and 


to 


all of these patients. ¢ ne-half ounce 


the 


-eqluce the 
shout 3.000 


re 


ts his breakfast and 


f his stool. 
reparation 


temperature by 


stor 


sit ols 


6.500 stool examina- 


examinations for 


number of patients exam- 


The same method 


taken before breakfast. 


comes to the lab 
This is examined 
is made and the 
means of a warm 


| be mentioned that after the «dmunis 
are unsatisfactory for 


-amebas found in fresh specimens, 


followed Craig 


appearal CS 


yen 
til 


following in deti 


lin. 


ck scrip 


tions, noting espe- 


of the ectoplasm, the nucleus, Its 


mot 


ra 


ility and 
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bulging of 
prolongati 


re ingest! 


which at 


the ectoplasm, of 


ms, and especially 


and digesting 
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ms, is thought by some observer 


we 


i 


have stait 


Hon and in the study of the spe 


and of 


f red blood cells. 


ved specimens wit! 


Lil both in the prep 
cimens the valuab! 
Craig.® By thi 


‘mes is noticeably 


i 
e 


mographs ol James" 
ve are able to | xamine especially the nuclear 
ture In LEndamoeba histolytica the beaded 
rement ot chromatin around the outer portion 
‘cleus, the reticulated nucleoplasm, and the 
karyosome surrounded by a clear zone are all 
racteristh In the nonpathogenic ameba, /:nda- 
r coli, the chromatin is seen as a heavily staining 
1 S nick. W. E.: stinal Parasites Found in Individuals Res 
Northwest, T! JouRNAl A. M. A., Nov. 4, 1911, P. 07. 
1 Notes on Patients from the Middle Nort! 
with Er has. Tue JOURNAL A. M. A., Aug. 30, 1913, 
s \. H.: Intestinal Parasites of Minnesota, Journal-Lancet, 
( +e The Parasitic Amoebae of Man, Philadelphia, J. B. 
ppin Company, 1911 
1 lames, W. M.: A Study of the Entamoebae of Man in the Panama 
Zor Am. Trop. Med and Parasitol. 1914, viii, 133. 


mass, forming the karyosome, and as a dense ring 
about the outer portion of the nucleus. 

We have not been able to study as fully as we should 
like the various phases in_the processes of reproduc 
tion of these organisms. Rather frequently, however, 
see cysts with only four daughter cells — the 
tetragena, oT histolytica cyst, and again those o! 
Endamoeba coli with eight nuclear bodies. Many 
protozoologists claim that an absolute diagnosis cat 
he made only by studying cysts. We have recognized 
fully the difficulties in attempting to classify types ©! 
1 feel that in some instances errors in diag 


we 


amebas, ane 


nosis readily occur. 

There have been 284 patients from Northern states 
in whom we have reported Endamoeba coli, the suy 
posedly nonpathogenic organism, and 535. patient 
from the same sections of the country who wer 
infected with organisms classified as Endamoeba hi 
tolytica.’ In all, there were 819 persons in whos 
stools we found some type of ameba. The majori 
of these patients were natives of the state im whi 
they resided, and all of them became infected w! 
» in the northern portions of the temperate zon 
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It is also not conceivable that many, if any, of these 
patients could have contracted the disease by contact 
with persons from the South or tropics. A considera- 
tion of the number of patients with amebas from the 
various states is of interest (table and map). 1 sides 
the northern cases, We have as “controls” ninety five 
patients from the South or the Orient in whom we 
have found amebas. Sixty-five of these have /inda- 
mocba histolytica, and thirty, Endamoeba coli, so that 
in all the 5,000 patients examined for parasites, amebas 
of some sort were found in 18 per cent. It should be 
remembered, however, that the number having stool 
was less than 5 per cent. of the total 


examinations 
at the clinic during these 


number of patients registered 


five years. 

Another false idea may be formed by comparing the 
great number of patients with amebas residing in Min- 
nesota and Towa with the relatively small number m 
sastern states. As a matter ol 


the Far Western or F 
fact, the relative number of these patients 1s not great, 


as more than three tenths of the registration at the 


17. All organisms formerly reported as Endameba tetragena are now 
neba histolytica. (Craig, C. F.: The Differential Diag- 
nosis of the Intestinal Entamebas of Man, Arch. Int. Med., June, 1914, 
p. 917. Darling, S. T.: Budding and Other Forms in Trophozortes ot 


Entamoeba Tetragena, Arch, Int. Med., May, 1913, P- 495). 
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\ayo Clinic is of Minnesota patients, and nearly twe 
tenths are patients from lowa. 
\Vhen the complaints of these persons are consid- 
ered, interesting facts are brought forth regarding 
mptoms in patients infected with amebas in tem 
orate climates. Forty-one per cent. have constant 
rrhea, and 33 per cent. have intermittent diarrhea, 
en alternating with periods of constipation; while 
ly 26 per cent. have never had any bowel trouble 
ot constipation. Occasionally these patients have 
ations that are seen with the proctoscope, but the 
ority of examinations of this sort are negative. li 
the entire syndrome is not so severe in the aver- 
wmeba-infected patient of the North as it is in 
e of the South or tropics. 
he question arises as to the significance of patho- 
jc amebas in the stools of patients who have never 
diarrhea. It would certainly seem that these 


' 
. ' 
‘ 
. e 
e 


5 


P ts developing amebiasis in Northern United States 
ac 
were not in need of immediate treatment. 


r. it must be remembered that in the South and 


tr ver abscesses of amebic origin may occur ™m 
ju type of patient. Jones'* has said that “ame- 
bi exist ina mild form or even advanced torm 
witl dysentery.” He reports five cases of amebic 
bscess, in four of which no history of dysentery was 

in recent editorial’® is found the following state- 
nic 

Tl . nized existence of unharmed or immune carriers 
Gt other 1 s of organisms makes it seem less strange today 
han it might have seemed a few years ago to learn that 

is nes, G. L.: The Treatment of Intestinal Amebiasis, Tue Journat 
A. M. A., March 20, 1915, p. 982. 


Craigiasis, editorial, Tue Jovrnat A. M. A., Nov. 6, 1915, p. 1648 
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there are some individuals apparently perfectly health 


harbor amebas in large numbers for long periods withou 
any unfavorable symptoms 
These carriers may be a source of danger to other 
and in themselves may be considered potential dyse : 
tery patients. Regarding treatment of such patient 
Phillips*® has said, “All carriers, even though they mi 
have never had dysenteric or other symptoms, are | 
be considered as cases of amebiasis and treated 4 
such.” Many of our patients of this kind, as well a 
those with active symptoms, have been treated wit! 
emetin hypodermically, ipecac by mouth, and keroset 
cnemas. 
We are often asked for an explanation of the sour 
of the infection The soldier returning trom 1] : 
tropics surely cannot be held entire] rr onsibl ‘ ; 
the spread of the disease, as the may iv ot ou 
patients have come from rural communi dl : 


examined at the Mayo Clinic, 1911 141 cha |! ’ 
never come in contact with persons with tro 
intections 
We have considered the yun stion of watel ul] 1)! 
in our series of more than 900 patients with endam 
bas, including those from the South and the Orient 
Forty per cent. stated that their water supply 
from a source that might be suspected, namely, shal 
low wells, lakes, springs, cisterns, reservoirs, stream 
and in a few instances, even ditches. On the othe: 
hand, 60 per cent. of the patients harboring these para 
sites affirmed that the source of their water supply v 
good — deep wells, many of them of the artesian tyj» 
20. Phillips, L.: Is Emetin Sufficient to Bring About a Radical Cur e 
in Amoebiasis? Brit. Med. Jour., 1914, u, 1061 
1. A more detailed study of symptomatol ind the effects of 
ment of amebiasis in Northern patients is to be undertaker 
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patient 
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It has been suggested that fruits and green vegetables, 
shipped from the South and handled there by carriers 
of amebas, may be the means of spreading the disease 
northward. But here again we cannot imagine that 
the Northern farmer will indulge frequently his desire 
ior out-of-season strawberries and lettuce when he 
lumself may raise them for market. It is known that 
some of the domestic animals, horses, for instance, 
may be infected with amebas, and Lynch** has shown 
that the rat, us norvegicus, sutters from spontaneous 
amebie dysentery similar to that occurring in man, the 
amebas in its stools resembling /:ndamoeba histolytica. 
l-urthermore, Lynch has proved definitely that typical 
dysentery can be produced experimentally in the rat 
with amebas from man. In conclusion, he states that 
the rat is a possible or probable disseminator of dys- 
enteric amebas pathogenic for man. 

We have undertaken the transmission of amebas 
from man to animals in a few instances. When old 
ats were used we did not meet with success. [low 
ever, ina small series we have infected kittens, using 
the technic of Sellards and Baetjer** for intracecal 
injections. These animals developed dysentery in 
irom six to ten days, with amebas in their stools. 

lt is not in the province of this paper to discuss the 
question of specific pathogenicity of amebas. It is 
agreed now that the parasitic types have never been 
even in) mixed culture’ with bacteria. 
\ccordingly, the first of Koch's postulates has not as 
vet been met lhe question as to whether symbiosis 
plays a part in the disease is pertinent and difficult to 
nswer. There are many problems yet to be solved in 
onnection with this subject, and there is a field for 
tudy in the North as well as the tropics. 

In conclusion, would reiterate that it shculd be 
realized that this infection is general and that stool 
examinations are worth while for any patient with 
abdominal complaints or chronic diarrhea, no 
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rHE AMOUNT OF FAT IN THE 
BLOOD STREAM OF PERSONS 
WITH BROKEN BONES 
\ PRELIMINARY REPORT * 
WAYNE W. BISSELL, M.D. 
\\ saVs 
| S vhily probable that in every case of amputation or 
racture f the long bones some fat is set free from the 
1 ed fat cells and, either directly or by way of the lym- 
at nters the blood stream to cause fat embolism of the 
capillaries, or, passing the lungs, in the capillaries 
her organ The amount of free fat lber- 
ed o the blood stream is often almost incredible, single 
‘ s the various organs and tissues of the body show- 
nh microscopic examination, such numerous emboli that 
it uld seem that the total amount of fat contained in the 


emboli must far exceed the fat content of the injured bone 
In some of these cases when the entire circulatory system 1s 
pparently flooded with fat, the injury to the bone and bone 


larrow may apparently be very slight, although in severe 
es one or more comminuted fractures are usually present. 
Lynch, K. M.: The Rat a Carrier of a Dysenteric Ameba, Tuk 

] \ \l \ Dec. 25, 1915, Pp. 2232. 


Baetjer, W. A., and Sellards, A. W.: Continuous Propagation of 


Amoebic Dysentery in Animals, Johns Hopkins Hosp. Bull., 1914, xxv, 
1 

* From the Pathology Laboratory of Cook County Hospital. 

1. Warthin, A lraumatic Lipemia and Fatty Embolism, Internat. 


Clin., 1913, iv, 171 
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STREAM—BISSELL 
Le Count and Gauss* made a microscopic study of 
the amounts of fat in tissues of persons dying with 
broken bones as compared with the amounts found in 
tissues from the body of a man dying of fat embolism, 
following fracture of both bones of a leg, who clin- 
ically had well pronounced symptoms of fat embolism 
They found a remarkable dissemination of fat emoli 
in microscopic preparations of lung, heart muscle, 
kidney and liver from all of thirteen persons dying 
with broken bones, and also fat emboli in four brains 
examined microscopically. They say: 

We obtained no evidence that the amount of fat in the 
blood vessels at the time of death demonstrable by such 
methods as we employed was in any way proportionate to 
the severity of the symptoms; on the contrary, the evidence 
at hand indicates that the amount of fat in the blood 
emboli in persons with fractured bones varies from time to 


time 
TABLE 1.—PERCENTAGE OF FAT RECOVERED FROM 
BLOOD ON DISCHARGE: ESTIMATIONS BY KUMAGAWA 
SUTO METHOD OF THE FAT IN THE BLOOD OF 
PATIENTS ABOUT TO BE DISCHARGED— 
CONTROLS * 
Conditions for Which Patients Were Treated Before 
Discharge as “Cured” 
Chronic Lobar Acute Chronic Secondary 
Nephritis Pneumonia Articular Arthritis Syphili- 
(12 Exam- Exam- Rheumatism (4 Exam (i Exar 


ination, 
1 Patient) 


Inations, 


inations, () Exam- 
4 Patients) 


Patients) inations, 
5 Patients) 


inations, 
12 Patients) 


ovd OSS o4 0231 
O38 

31 0.41 0.48 0.45 

O4 0.52 O56 

O46 0.53 

be! { 

ool 

UL 

Ob 


Thirty-one estimations, giving an average normal of 0.442 


Le Count and Gauss also emphasize the haphazard 
and loose way in which the conclusion is frequently 
arrived at that patients with fractured bones suffer 
and die from delirium tremens. 

My work, an effort to obtain some idea of the 
amount of fat in the blood of persons with fractured 
bones, 1s also in some measure a protest against the 
diagnosis of delirium tremens under these conditions 
without due consideration of the possibility that fat 
embolism may play some ‘role ti causing the delirium. 

In the quantitative determinations of the amounts 
of fat in the blood streams of persons with broken 
bones, | have employed the Kumagawa-Suto* saponifi- 
cation technic. On account of its rather elaborate 
details it will not be described here. References to it 
are quite generally accessible. I first made control 
tests with subcutaneous fat from the human abdom- 
inal wall. 

Such fat was heated in a water bath, and the resul- 
tant oil in weighed amounts varying from 0.0462 to 
2.1 gm. (in all, five portions), were taken and emul- 
sions made in 20 ¢.c. of normal saline solution. These 
emulsions were saponified and extracted of fat as in 
the Kumagawa-Suto method, and in all instances the 
percentage of error was less than 0.1. While this error 
was relatively large, its constancy seemed to warrant 


2. Le Count, E. R., and Gauss, H.: A Study of Fat Embolism Asso- 


ciated with Fractures, Tr. Chicago Path. Soc., 1915, ix, 251. —- 
3. Kumagawa, M., and Suto, K.: Ztschr. f. Biochem., 1908, vm, 212. 
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pplication of the method in samples of blood with 
latively high fat content at least. 

\ccordingly, blood was taken from the arm veins of 
persons being discharged from the Cook County Hos- 
pital as “cured” from various maladies other than 
njuries or operations. In all, thirty-one such samples 
f approximately 20 ¢.c. each were examined. The 
tients from whom this blood was taken could not 
e considered “normal” individuals, as many had but 

ntly recovered from the febrile state of acute 
infections and, in a measure perhaps, were “starved.” 

lable 1, these control estimates are given, and it is 
eable that the average percentage of fat in th 

| is a little above that usually regarded as norma! 
lable 2 the pertinent clinical observations con 

i the diagnosis of fat embolism associated with 

n bones are arranged together with the percent- 
of fat recovered from the blood. One patient and 
injuries, as well as the other circumstances, pos- 
nore than usual interest. She had suffered for 
i] months from an ununited fracture of the shaft 
e femur. Twenty-four hours previous to the tink 
ig blood for fat estimation, under ether anes 
for eighty-five minutes, a large medullary bone 
as driven into the freshened broken ends of the 
Whether anesthesia or nonunion had in any 
anything to do with the large amount of fat 
lood is not a part of this consideration. Simi 

( seemingly incredible amount of fat recov- 

m the blood in Cases 2, 4, 6 and 7 form a 
for consideration not in the scope of this 


1 


fat determinations expressed in Cases 6 and 7 


le on blood removed from dead bodies by 
blood to run into a grease-free container 
rfaces made by cutting the lungs. Examina- 
fat front these two bodies offer additional 
e of the usefulness of the method, for in each 
the blood was divided into fractions after 


SOME OF THE ESSENTIAL SYMPTOMS AND TH! 
NTs OF FAT CONTAINED IN 20 €C.C. OF BLOOD 
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for fat droplets in the sputum 


thoroughly shaking, each fraction being subjected to 
fat determination separately. Thus in Case 6, four 
Iractions of the well shaken blood were saponified sep- 
arately, and the percentage of fat for each determined. 
Che highest percentage found-was 3.75, and the low- 
est 3.0, while the 3.4 per cent. in the table expresses 
the average. 

Several hours after removal from the dead body. 
blood from these lungs (Cases 6 and 7) contained so 
much fat that it separated out in droplets on the sides 
of the bottles, and in microscopic preparations from 


the upner layers of this sedimented blood an almost 
incredible amount of fat was present 

It is with knowledge of the criticism of the Kuma 
gawa-Suto method offered by Rosenthal and Trow 
bridge* that the results of this work are published 
However, with the controls alr uly given it would 
seem reasonable to conclude that in persons witl 
broken bones there is frequently a remarkable amount 
of fat in the blood stream, and almost. incredible 
amounts of fat may be in the blood and vet not kill 
lurther, it might be assumed that the amounts of fat 
free in the blood stream of persons with broken bong 
vary from time to time, and it is very essential for any 
interpretation of these results to remember that in: ne 
instance was the whole blood examined: that other 
similar amounts from the same patients (or dead bod 
les) might have shown a fat content either greates 
less, since the fat is not emulsified but is in motion 
free fat droplets, and no doubt these vary from tit 
to time in their number and size as well as in their d 
tribution, the blood in some places perhaps being ri 


mm fat and in others poor or with no fat as emboli 

It is also to be remembered that, with the « Keepin 
of Cases 6 and 7, the fat determinations were made « 
blood removed from a vein in the hollow of the « 
the fat so recovered being fat which had passed 
through the capillaries of both the pulmonary and 
systemic blood vessels 
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During the last few years the conception of the chk 
mental functions of the heart muscle has underger 
radical change, and a fuller comprehension of 1 
causes of infections of the heart has resulted from: the 
work of such observers as Poynton and Layne 
Billings, Rosenow, Libman, Baehr, Schottmiiller and 
others. The pathologic changes present in the heart iv 
extracardial and cardiac infections have received att 
tion at the hands of a number of writers, and thi 
symptomatology of myocardial changes in heart affe 
tions of an inflammatory origin have been extensivel 
elucidated, particularly by Mackenzie. But the patho! 
ogy of the living heart and its changing symptom 
tology during the course of an inflammation are not ver 
thoroughly understood. On an intimate knowledge oi 
the vital pathology of the inflamed heart depends natu 
rally proper conception of treatment of its infections 
and it certainly seems that attention to manifestation 


of the earliest lesions in bacterial endocarditis would 


many times prevent a simple inflammation from becom 
ig a malignant one, and also that during convalescence: 
trom an endocarditis, painstaking attention to the stat 


of repair in myocardial degeneration would result in 


fewer relapses, less ventricular hypertrophy, and 
better ultimate outlook for the patient 

While the nature of the finer changes that the heart 
cell undergoes under the influence of bacterial toxins 
is imperfectly understood, changes that are not demon 
strable, still observation of a number of cases of infee 


tious endocarditis suggests that an analysis of the 


known pathology and its correlation with the symp 


4. Rosenthal, H., and Trowbridge, P. 1 fhe Estimation of | 
Jour. Biol. Chem., 1915, xx, 
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toms of cet 


icieney of the several mvocardial functions 
may with protit be undertaken, Various bacteria may 
cause infectious endocarditis, chiet of which is the viri- 
dans group, including Poynton’s Diplococcus rheuinati- 
pneumococeus, sti iphylococcus, streptococ- 
cus, gonococeus, meningococcus, bacillus of influenza 
ind typhoid and a few others, unnece ssary to ment 10N, 
he severity and degree of the inflammation produced 
depends on several factors: the state of resistance of 
the patient, the virulence of the invading organism, the 
organisms gaining access to the heart, 
a continual infection from chronic ton- 

alveolar abscess over an extended 
Up to a certain point in the develop- 


also the 


cus, 


iwumber of the 
s, for example, 
chron 
time, 

an endocarditis, the 
cardiae inflammation ; 
well established, the 
has little influence 


itis or 
removal of such a focus 
but when the 
removal of the 
In a boy, 


ment of 
lessen. the 
become 
usually 


lter hits 


niginal focus 


ed 14 veers. an infectious endocarditis resulted trom 
Oo] hoils on the abdomen which were well within 
ceek: but the endocardial inflammation was active 
or about cight months longer. 
Unless iriginal focus may be discovered, and 
fren this is difficult. the nature of the bacteria involved 
ses that terminate favorably remains in doubt, 
ecause with the rarest exceptions a positive blood cul- 
means a hopeless prognosts. 
logs chat ves infectious endocarditis as seen 
ropes lo not by any means represent the entire 
ologic picture. It has been well said by Mackenzie 
such as the myocardium and pericardium are 
( volved in inflammation of the endocardium, 
ern irditis’ is preferable to endocarditis. Par- 
is this true if it be remembered that alk of 
Mptoms press in endocarditis are due to abnor- 
( hic functions. In all fevers, par- 
ved fevers and more especially in 
lasses of infections, as, for example, typhoid 
heart musele undergoes a demonstrable 
v the action at al poisons. Phere 
he seen edema, cloudy aie which may go on 
degeneration, resulting either in destruction 
Hbrosis or resolution. Undoubtedly other 
1 hich have not been demonstrated 
which nevertheless are seen in altered 
ttot is particularly true in carditis 
rm ount of the proximity of the source of 
toxins whereby the cardiac cells are subjected 
much larger doses of the poison than 
vere in some other part oft the 
| Psrenthetically, it has been shown that particu- 
rl heumatic inflawmations there may be found 
the mus ‘le small prt hes of round cell infilfra- 
tien which mav result in areas of sclerosis of varying 
=1Z¢ ior the crippling ot the heart in later 
. Moreover, of importance in the aftermath of 
« the sears left in the myocardium adja- 
4) the endocardial infection which may involve 
( { ther of the seats of the elemental functions 
he musele as, for example, the bundle of His. An 


sbnormal heart functioning entails separate 
consideration of the special functions; that of Hi pro- 
ion of impulses, conductivity, coutrac- 
lity and tonicity. It appears that from the 
rdiac inflammation until long after the 
active inflammatory process has disappeared, there is 

ave werexciti ibility of some of these functions. 


} 1? case one function alone may be abt 


WA 


Very 
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Jour. A. 
mal is a matter of conjecture ; that it is not necessarily 
due to a focus of inflammation will be pointed out later. 
In a girl, aged 7 years, observed on the second day 
with an acute endocarditis, only the pace-making 
function of the heart appeared to be involved as exem- 
plified by a tachycardia of 120 beats a minute, regular 
rhythm and the heart not enl: irged, the temperature 
bei ‘ing about 100 F. The following day the function of 
tonicity was markedly impaired, the heart being quite 
dilated and also there being numerous extrasystoles 
the result evidently of hypersensibility of the ventricu- 
lar node. Again, in a man, aged about 32, suffering 
from a chronic infectious endocarditis with consider- 
able ulceration and numerous metastases and a 
plentiful growth of Streptococcus viridans im the 
blood culture, there was present on admission a well 
marked puls us alternans which disappeared in the 
course of a few days. Interference of the function of 
contractility of the heart was again demonstrated in 
this man at a subsequent period following the opera 
tion of tonsillectomy, at which time the alternating 
pulse reappeared and persisted a number of days. 
Phat the interference of these functions is of a tox! 
cant nature and not due to the presence of an inflam- 
matory process in the heart muscle itself is demon- 
str ited the fact that \ackenzie reports increase 
the a-c interval in cases of pneumonia with so ae fever 
without heart involvement. He also observes the onset 
of auricular fibrillation after pneumonic crisis. 
After all evidence of inflammation in the heart has 
disappeared even for a considerable time, this hyp 
excitability of the myocardium may readily be dem 
strated. tew digitalis in a convalescent 
patient may produce very readily a digitalis block: a 
cause tachycardia ; unac- 


doses ot 


little unusual excitement may 
customed exertion readily causes failure of tonicity 
and dilatation with the recurrence of murmurs. It 
may be assumed that the pathologic condition presen 
necesarily going to the extent of cloudy 
swelling or fatty degeneration, still probably tends in 
that direction, and it would appear that this irritability 

ill persist until complete resolution of such myocar- 
It tial changes has had time to take place. 

In the treatment of cardiac inflammation, aside from 
the matter of complete rest until all possible inflamma- 
ceased, there is the necessil) ot 
observing the presence of myocardial excitability, as 
evidenced by the derangement of one or other of its 

functions, to the end that a sufficient degree of reserve 

strength of the heart shall have been attained to meet 
the strains which the careless patient may impose on It. 
Careful attention to the effect of massage, passive 
movements, additional pillows under the patient s head, 
sitting up in bed, and the first exertion that the patient 
is allowed to indulge in constitute a guide ‘ the 
rapidity with which additional activities may be 
allowed. It is frequently observed that, with the 
increase of graduated exertions on the part of the 
patient, temporary dilatation or irregularities occur; 
and it must rest on the judgment of the physician 10 
determine to what extent, if any, under these condi- 
tions, the work of the heart has been excessive, and 
how soon similar exertion may again be undertaken. 
It is by carefully increasing the amount of work within 
the limits indicated by interference with the various 
functions of the heart that the normal reserve force 
is gradually built up. 
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rREATMENT OF LOBAR PNEUMONIA 
WITH AUTOLYZED EXTRACTS 
OF PNEUMOCOCCI * 


E. C. ROSENOW, M.D. 


ROCHESTER, MINN, 
AND 
FREDERICK H. FALLS, M.S., M.D. 
CHICAGO 


One of us' has noted for some years the apparent 
beneficial effect from the early subcutaneous injection 
v rge doses of partially autolyzed pneumococci in 

rcatment of lobar pneumonia, and Rosenow and 
toen® have lowered the mortality rate in cases of 
pneumonia in Cook County Hospital, Chicago, 

for three consecutive years, by the administration of 
lly autolyzed pneumococci to alternate patients. 
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cus infection was greater with the antige from which 
the toxic substance had been removed. We, therefore, 
felt that the intravenous injection of relativel 
autolyzed extracts might be expected to give equally 
tavorable or more favorable results than the subcutan 
ous administration of partially autolyzed pneumoco 


Che clinical problem presented » to produce, 1 
possible, artificial crises, to cause the disease to run 
a more tavorable course, or to reduce the mortal? 


rate. In order to make sure that no harm 
from the introduction of this for« protem into 
blood stream, the effect of the extracts used was tested 
in guinea-pigs, and very small doses were first used 
order that we might become familiar with the nat 
of the reaction and govern our dosage eco! 
We had in mind particularly the dan 

chill and the subsequent shock, wh 
person might result in acute dilatation of the 


vould col 


wh ma. 


vas accomplished in Phe pati 
the fact that the - . - were from the 
~ ate — 1912) fo2,1922.] Apre3,19)2. | 
ce time of the first Day of Disease r wards ot the Cook 
n was four and AM. | Pole | Plospital. 
davs after the Pulee|4 12 4 8 12 1: 4 €) 14 4 le tion «oft Du 
( nd that the type ot 107 | | me fin 
reated was ot the Seeger covering this cratic 
half ot the pa- 106 $+ + 4-4 ‘a h 2. 1912.to 
results of the m- 4 t- Injected 
injections, how- 190 ‘ of ‘ 
l le ss the iInjec-" 103 120 | | | 
re given soon al- vie clint () 
1 0 | 7 J 
by rapid deter- een vital « 
amelioration of 99 eo | were 
( ne ot us — | y | | 
98 70 | 4 
usly shown that 
lvzed extracts 97 69 | T 
rel vic at a certain TT | Ree | 
iutolysis, they 
- Chart 1 I pn ‘ : 
+, SICILY on tur- Solid line, temper . aime ‘ 
tion Apr 1, 19] Prneumon n f ] reat 
‘) co i se 108 to 12 res 
ort, it was April Pp m. Inje ed nt siv ] 
‘MITAVENOWS Sent up to 105.6 and then dronsed tim 
heat 10 m.; 30 p. m., injection rep ize ‘ ‘ 
] 1, Of pneumo- April 3: Appears better. | POVET 
tracts dauring chill ors pr ‘ 
stage and April 4: Has had crisis. <A s N tects ‘ 

pneumococcus broth-culture filtrates and stage of the disease and the general condition of Ul 
of aut d pneumococe! render guinea-pigs resistant patient. Thus, in the first cases treated we used onl 
to su Injections of toxic autolysates two, 5 cc., and, obtaining practically no reactir 
foul wenty-tour and forty-eight hours, respec- increased the dose to 10 cc. Reactions were obtained 
tivel . solution, broth, and extracts of typhoid with this amount, and several injections were made i 

e other hand, do not render guinea-pigs order that we might study the reactions before increas 
reir to toxic pneumococcus autolysates. The ing the dosage. Finally we used 20 c.c. as a dose ina 
seems to be specific. It was found also that cases unless there were contraindk itions, that Is, pro 
ihe protective power agaist experimental pneumococ- longed high temperature, marked valvular or my 
* From the Memorial Diseases, Chicag ‘ardial disease, or a late stage in the course of tl 
mental Mati ee a and the Department of Exper disease when the natural crisis was to be expected. bh 

: I Re now, E. ( I Autolysis of Pneumococci and the Effect these cases 1t Was thought advisable to use the smaller 
the A Autolyzed Pneumococci, THe Journat A. M. A NaAtien ‘ver 
me 55, 1%] 1943; In unization in Pneumococcus Injections, Tue dose ot 10 he patie nis were seen ¢ vers day 
+ — A \ A., Sept 1912, p. 795. Mechanism of Intoxication completely recovered or until death occurred I"hy ysicin| 

Int is Anaphylaxis and in Pneumococcus Infections, T: 4 

. = nat, ¢ rg Hyg ind Demog., 1912, ii, 338. examinations were made and notes taken In Tey ird io 
ow, and Hektoen, L.: Treatment of Pneumonta with » change of “al ; ner: Thre 
Sot y Autolyzed Pneumococci, Tug Jovrnat A. M. A., Dec. 20, the change ot loc al and Rene ral findings ee 

When given intravenously, the antigen was injected 
E. C.: On the Nature of the Toxic Substance from 
neumococci, Jour. Infect. Dis., 1912, xi, 235. into the median basilic vein. The skin was sterilized 
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hy prolonged rubbing with 93 per cent. alcohol, and 
the syringe and needle were boiled before each injec- 
tion. In cases of patients receiving the antigen sub- 
( utaneously, the injections were made into the anterior 
surface of the upper abdomen. 

\ very conservative attitude as to the effect was 
adopted by the one giving the injection. Tour extracis 
were used. The tonicity of two (292 aiid 304) had not 
vet entirely disappeared, as determined by intravenous 
injection into guinea-pigs. Injections of from 10 to 
20 ¢.c. nto patients were usually followed by a chill. 
Smaller doses usually failed to produce noticeable reac- 
tion, All but four of the patients were injected with 
hese extracts. Ome of the extracts (301) had lost its 


toxtenty from prolonged autoly sis, so that 10 to 20 cc. 
Hed to produce a chill. One extract was rendered 
nontoxic by digestion with washed rabbit leukocytes. 


In only one of four cases injected with the nontoxic 
ctr; here a drop in temperature and a corre- 
ponding improvement in the patient. 
\ fow rather striking facts stand out in a review of 
he thirty-five patients studied. In the majority there 
typical temperature 
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were very toxic and apparently overwhelmed by the 
infection when the injection was given. In others it 
was shown by sputum or blood cultures that the infect- 
ing organism was the Streptococcus mucosus. One 
patient failed to react in the typical manner, and a posi- 
tive diagnosis of tuberculosis was made from a sputum 
smear. Reactions were usually associated with a 
marked rise in leukocytes during or soon after the chill, 
which dropped to the former level or lower the next 
day. In patients showing no apparent effect, there was 
little or no change in the leukocyte count. 

Six patients died. Five of these used alcohol 
excess, and the one who did not use alcohol had 
Streptococcus mucosus pneumonia. In the fatal cases 
no apparent etiect followed the injection (10 c.c. of 
I°xtract 292 in all) in four, while in tw6, the usual effect 
was noted. The average age of the patients who died 
was 35 vears; of those who recovered, 32. The aver- 
age time of the first injection in the former was four 
and one-half days; that in the latter, five days. 

\Ve now mention a fact concerning this series of 
cases which it is impossible to demonstrate by tabk 

or record sheets. It is a 


fact which we _ hesitate 


reaction consisting OF a Apr, 25,2920 | Apre2¢ | 
sheht rise few hours, Day of Disease | 2 3 4 to incorporate in this 
followed by omarked | Pablo | Pelle] Acie Pelle report because of lack of 
lof from 2 to 6 degrees tt confirmatory evidence. 
which reached its low lon Nevertheless, the patients 
point about six hours af | ty obtaining the antigen, and 
ter the injection. sec TT failing to react in a typi- 
ndary rise was then | 20s al manner r, apparently ran 
ed whi frequently | } a more favorable course 
extended up to the former | _ ” ame aa | | | | with less discomfort even 
level: but in most cases | s09 | 380 AN | } aaa when the disease ran its 
tore van full course than when the 
e temperatul at if | 102 110 | | | 
omewhat lower than it | | pneumonia was not so 
vas before the injection. 20 106 treated. 
ln several instances a a) tt The one bad feature in 
second injection was era this method of treatment 
ho hours at- | 99 80 t +t Wit is the chill. This we were 
the rs ection unable to avoid when giv- 
lhe temperature curve at mg doses su herent rarge 
sti sat its lowest T “+ “4 to affect the course of the 
doit was hoped 50 disease. rhe severity of 
cond myection | L | the chill varied greatly in 
different persons even 
per —P. right lower lobe, with the same dosage. Be- 
gan tw le e 
risis. This did Solid line, temperaturs ke . pulse curve cause of the apparent dan- 
April 25, 1912: Gene good. Temperature 103, pulse 96, 
ef, ration 32, es 17 Extract 301 injected intra- ger chill, the fact that 
he temperature of most‘ Leukocytes 13,900, ‘We Wwere unable to tore- 
af she wotinnts rose de April 27: Appears tell its severity, the appar- 
spite the second injection. ently transient beneficial 


Charts 1 and 2 illustrate the curves and facts in two 
ases one patient with a chill, the other without. 

\ chill was noted in twelve cases. It came on usu- 
ally from ten to tw ents five minutes after the injection, 


| lasted from a few minutes to half an hour or 
longer. In some instanees the reaction was mild; 
thers it was severe, causing alarming symptoms such 


s dyspnea, cvanosis and mental disturbances (fear 
d confusion being most frequently complained of). 
nees beneficial effects, as measured by 
ower temperature, pulse and respiration and the gen- 
cral appearance of the patient, were obtained without 

chill following the injection. It was hoped that this 
‘ould be brought about in all cases by properly regu- 
lating the dose and the extent of the autolysis of the 
extract. Occasionally when no chill followe d the i injec- 
tion, no effect could be detected. Most of these patients 


effect, and our inability to alter the course of the dis- 
ease favorably in the more severe cases, this method 
was abandoned since it offered nothing that could not 
be more safely produced by the subcutaneous injection 
ot partially autolyzed pneumococci.* 

The treatment of disease by the intravenous injec- 
tion of nonspecific substances which call forth severe 
chill and accompanying severe reaction, while of appar- 
ent benefit in some instances, as pointed out especially 
by Jobling and Petersen,® would for obvious reasons 
appear to be dangerous; therefore we warn against 
their indiscriminate use, especially in lobar pneumonia, 
until the nature and degree of the reaction are better 
understood and can be accurately controlled. 


$. The results of this treatment during the past two years are soom 

be pul lished. 

5. Jobling, J. W., and Petersen, W.: The Nonspecific Factors in the 
Treatment of Disease. Tue Journa A. M. A., June 3, 1916, p. 1753. 
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SCURIL Y—MOORE 
EXPERIMENTAL SCURVY PRODUCED 

GUINEA-PIGS BY MILK AND MILK 
PRODUCTS * 


JOSIAH J. MOORE, 


IN 


M.D. 


Associate in Experimental Medicine, University of Illinois, 
College of Medicine 
AND 
LEILA JACKSON, A.B. M.D. 
CHICAGO 


\luch has been written during the last few years 
ncerning the value of the different constituents of 
diet in the maintenance, growth and reproduction 
nimals. When animals such as white rats are fed 
liet consisting of mixtures of pure proteins, carbo- 
irates, certain fats, and salt mixture of appropri- 
composition, growth fails to take place after a 
time.! Such a diet, although fulfilling all the 
rey and caloric requirements, is inadequate to main- 
the normal growth of the rat. When such fats as 
fat. egg yolk fat,* kidney fat,? cod liver oil* or 
fat® are added or replace such inefficient fats as 
olive oil, growth is stimulated. McCollum and 
workers, and Mendel and Osborne have repeat- 
demonstrated that butter fat™contains something 
tial for growth in addition to what may be needed 
intenance. The nature of this remarkable 
"promoting substance is not known, although 
ot destroyed by heating butter fat with live 
- by saponification,* and by fractional crys- 
it has been concentrated in the “oil” frac- 
llowever, the growth stimulating factor 1s 
stable when concentrated in the “oil” than 
er fat. 
Holst and Fréhlich* produced a condition 
i-pigs which resembles human scurvy by the 
» of oats, bread and unpeeled grains. In a more 
r vork,’ they also observe that fresh vegetables 
¢ property of preventing the disease, that is, 
are antiscorbutics. Funk* and others have 
1) : clear that the feeding of isolated foodstufts 
hed rice induces polyneuritis or beriberi im 
| that this is relieved by the introduction into 
water extracts of several natural foods, as 
veust oats. These substances, which act as anti 
neu and antiscorbutics, Funk has designated 
* and the diseases which arise from their 
iency diseases or “avitaminoses.” Moré 
re lv it has been shown® that butter fat will not 
the symptoms of beriberi in pigeons. From these 
tions it seems that in addition to the ordinary 
stituents, such as proteins, carbohydrates, fats 
| rea salts, we have to consider two other 
essential substances or groups of substances, one a fat 
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soluble having the property of promoting or stimu 
lating growth, and a second a water or alcoho! soluble 
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substance which is capable of preventing or relieving 
the so-called “diet deficiency” diseases. 

Milk appears from a perusal of the literature to be 
well supplied with both of these substances, and at the 
same time to have the other food constituents in such 
appropriate proportions that it has long been recog 
nized as an ideal food. Funk* states that raw milk 
is an antiscorbutic. He prevented the onset of scurvy 


and loss of weight by feeding guinea-pigs 50 c.c. of 
uncooked milk ‘daily in addition to an oats diet 
Hopkins,"* by introducing as small a quantity as 2 
of milk to white mice on a diet of puriticd foodstuffs, 
promoted growth when with no miik the mals lost 
weight. Osborne and Mendel! say: 

In our numerous experiments milk has proved to he 
adequate food, both for growth and maintenance. Young r: 
fed solely on milk food which we have been accustomed 
use (milk powder 60 per cent., starch 12 per cent. lard 2 
per cent.) not only have grown from infaney il matur 
but have also given birth to litters of normal young which in 
turn have thriven on diets precisely like those furnished 


their parents 


One must conclude from these facts that th 
milk food contains all that is essential for growth and ma 
tenance. 

Likewise Keller’? and Janet lavpon'*® could observe 
no difference in mice and rats fed on raw and cooked 
cow's milk. Peiper and Eichloff't observed, on the 
contrary, that dogs fed on raw and sterilized mill 
developed a fragility of the bone, and small hemor 
rhages were found around the epiphyseal border 


Rabbits succumb when fed on cow's or 
according to Moro.' 

Bartenstein,'® by and raw cow's milk 
to guinea-p igs, produced a condition | 


woman's mill 


fee ding cooked 


tures similar to infantile scurvy. Frohlich!’ finds thi 
to be true, but concludes that cooked milk produ 
more severe lesio ns He hike) wise beheves that 1 
milk cont: uns more of the antis corbutic substanes than 
do pasteurized or cooked milk, finding that milk 
teurized (70 C., 158 F., for thirty minutes) preset 
a large but uncertain portion of its antiscorbutie pr 
erties, while milk heated for ten minut OS 
(208.4 F.) completely loses this propert \iter eli 
imation of the caseinogen and other prot 1 
found that the milk still retained this preventive 
curative property. An attempt by him'* to isolat 
antiscorbutic substance in milk was not successf 
AUTHOR'S EXPERIMENTS 

Pasteurized Milk. We at first fed Link migs « 
pasteurized milk. This had been heated to 140 
(60 C.) for from twenty-five to thirty minutes, a 
according to Frohlich contains a large part of its an 
scorbutic properties. The animals were given all the 
milk they could drink. Timothy hay was used for 
bedding in all our experiments. For the first two 
weeks the guinea-pigs so fed gained rapidly in weight 


more rapidly than the control animals on a mixed veg 
table diet. At about the end of the third week th 
Wrist joints became painful to pressure followed by 
palpable swelling in the of 


course trom twenty-tour to 

forty “eight hours. Occasionally swelling is observed 
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with the first signs of tenderness. The jomts miay con- 
tinue to enlarge until they are two or three times their 
normal size. After two or three days the knee joinis 
undergo similar changes, while occasionally the ankle, 
clbow and shoulder joints become affected in the order 
named. The swelling at the wrist joint is closely con- 
fined to the ends of the long bones, ulna and radius ; 
that at the knee is about the heads of the tibia and 
fibula. Although the swelling may spread to encom- 
pass the entire joint and even into the tissues of the 
leg and calf, it is most persistent around the tibia, and 


it is here that subsequent changes are most frequent. 
\n enlargement of the costochondral junctions, 


resembling a rachitic rosary, is in many instances pal- 
pable a week after the initial symptoms. As the dis- 
case progresses the acute swellings may be replaced 
hy exostoses at the wrists and knees and fragility of 
the hones with fractures. 

\With the appearance of symptoms ihe animal loses 
weight, and if the disease progresses may die. How- 
of over thirty guinea-pigs fed on pasteurized 


milk, only four died of the disease. During the stage 
of acute symptoms there may be a marked loss of 
‘eight, or the weight may remain stationary for sev- 


If the animal is placed on a vegetable diet, 
health and the symptoms disappear. If 
asteurized mulk diet, it may have 
of the disease with marked 
exostoses and fractures, or may 
and continue to grow, but more 


eral weeks. 
It regains 
continued on a p 
exacerbations 
from 
recover 


several 
deformities 
apparently 


slowly than with normal diet. 
live of the guinea-pigs in this series did not have 
mptoms of scurvy, although fed on milk for from 
hirty to 140 days. It has been our experience that 
large pigs do not get as severe symptoms when fed on 


milk as younger animals, and this may account for the 


nonappearance of scurvy these animals. the 
majority of our experiments, guinea-pigs weighing 
from 80 to 150 gm. were used. the average time for 


onset of symptoms was nineteen days; but this is 
able, the earliest Icsion appearing the tenth day 
ne the latest the twenty-ninth in those having palpable 
\ few animals presenting no clinical symp- 


the 


toms had small hemorrhages about the wrists and knee 
oints at necropsy. This leads to the possibility of 
unrecognized lesions in the large pigs previously 
mentioned 

Phe gross alterations vary considerably, dependent 
on the age and length of the feeding period. The most 
constant alteration at necropsy is hemorrhage. This 
may be the only lesion. The hemorrhages are most 
frequent around the wrist joints, over the knees, and in 
the museles of the hind legs and in the bone marrow 
in the ends of the long bones. They may be few and 
small, or very large. Edema frequently accompanies 
the hemorrhage, and ‘it alone or with the latter is 


apparently the cause of the primary swelling around 
the jomts 

The lower ends of the ulna and radius are enlarged 
ond yellowish white, with the consistency of cartilage. 
he upper ends of the tibia and fibula have a similar 
More rare the lower ends of the tibia, 
The bones become fragile, 
often being fractured during manipulation, Fractures 
at the epiphyseal junctions of the radius, ulna and 
tibia are not infrequent. Infractions are sometimes 
found with the periosteum holding the bone in place. 
The fractures suman various deformities which may 
entirely disappear after healing. 


pears ice 
bula and femur enlarge. 
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Enlargements of the costochondral junctions, with 
or without hemorrhage, are occasionally observed, pro- 
ducing a “rachitic rosary” comparable clinically to 
rickets in man. The lymph glands, especially the ingui- 
nal group, are enlarged in the majority of animals, and 
often hemorrhagic. The spleen was _ frequently 
enlarged. In general the viscera possess no important 
gross changes. We observed no loosening of the molar 
teeth or fragility of the maxillae as is usually found 
in animals having scurvy from diets of grains. 

On microscopic examination, hemorrhage was pres- 
ent in all animals in which there was any alteration. 
They are widely distributed, being found in the mus- 
cles, bone marrow, especially at the ends of the diaphy- 
ses of the long bones, periosteum, tooth pulp and more 
rarely in the skin. They vary as to size and diameter. 
Small and well circumscribed hemorrhages occur early 
in the disease and in the milder forms. The larger 
hemorrhages occur more frequently in the severe and 
later forms of scurvy. 

Lesions having the shape, location and characteris- 
tics of infarets are found in the ends of the diaphyses 
of the long bones. These are more prominent in the 
severer forms of scurvy produced by oats. In the 
earliest lesions there is no change in the tissues at the 
site of hemorrhage. Necrosis is not a prominent fea- 
ture until after the third week in milk-fed pigs. 
Necrosis then occurs at the costochondral junctions of 
the ribs and at the ends of the diaphyses of the long 
bones affecting chiefly the bone and bone marrow, to 
a less extent the cartilage, and is most marked at the 
periphery, where the compact bone is sometimes com- 
pletely destroyed for a short distance. Fractures at 
these points are rather frequent 

The appearance observed in the process of healing 
largely depends on the extent of the earlier changes 
and the duration of the disease. If the alterations have 
been slight, there may simply be changes in the char- 
acter of the bone marrow near the costochondral and 
epiphyseal junctions. Following the marked early 
changes, large hemorrhages, necrosis and_ fractures, 
there is more or less deformity. The reparative proc- 
ess in bone in this disease is by the formation of 
osteoid, cartilaginous and bony callus. One observes 
in the region of the epiphyseal c artil ige a fibroid mar- 
row, marked irregularity of the diaphy seal margin of 
the epiphyseal cartilage and at the periphery osteoid, 
cartilaginous or bony callus. 

Degenerative processes in the muscles, particularly 
of the leg and thigh, were a characteristic feature. 
Certain portions of a muscle fiber would be entirely 
disintegrated, while surrounding fibers would appear 
unchanged. These lesions appear to be entirely intle- 
pendent of the hemorrhages. 

It is of interest to note, in connection with the ease 
with which scurvy can be produced in guinea-pigs on 
a diet of pasteurized milk, the recent statement of 
Holt'® that infantile scurvy has increased in New York 
City since the introduction of pasteurized milk, and 
in the experiments of Hess,*° in which babies fed on 

Grade A milk which had been heated to 145 F. for 
thirty minutes developed a more or less marked form 
of scurvy, while others receiving orange juice were 
entirely tree from the disorder, 

Raw possible exception of Barten- 
stein, all én authors previously referred to support 

= 


Footnote 20. 


19. Holt, L. E.: Discussion on article by Hess, A. F.: A 

20. Hess, A. F.: Group Similarities of the ‘99 agg 
Study of Infantile Scurvy, abstr., THe Journat A. M. A., May 20, 1916, 
p 1654. 
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the idea that raw milk is efficient in producing growth 
or contains antiscorbutic substances. Nine guinea- 
pigs, varying in size from 80 to 160 gm., were fed 
exclusively on raw certifed milk. Seven had scurvy 
symptoms on the twelfth day, and two others by the 
twenty-second day. These lesions were identical with 
those described in the preceding group. All the ani- 
mals had swollen wrists and costochondral junctions. 
fwo had hyperemia, and one petechial hemorrhages 
at the base of the lower incisors. Five of the guinea- 
pigs died, death occurring as early as the seventeenth 
and as late as the forty-eighth day. 

In a later experiment, three guinea-pigs, weighing 
from 270 to 350 gm., were fed with raw milk. They 
apparently did not care for the milk as do the younger 
uumals, and gained less in weight. Two had swollen 
wrists and knees by the twelfth day. The third pig 
had no lesions after the thirtieth day. A fourth pig, 
weighing 160 gm., fed on the same milk, grew very 
rapidly, gaining 140 gm. in twenty-five days, but had 
no lesions of scurvy until the twenty-ninth day. Not- 
withstanding the prevalent idea that cow’s milk is an 
ideal food, we wish to emphasize the important tact, 
as deduced from our experiments, that raw cow’s milk 
does not act as an antiscorbutic for guinea-pigs, but 
on the contrary produces scurvy in these animals. 

Such a statement appears to be in discord with the 

cess of Osborne and Mendel in feeding milk food to 
white rats, and of Hopkins"! in stimulating growth in 

mice with small amounts of milk. We believe 
this variability of results is due to the difference 
in the species of the animals employed. A diet which 
ufficient for growth and maintenance in one species 
nay be either similarly adequate for another,*' may 
sufficient for maintenance, or may produce one of 
so-called deficiency diseases. It is also apparent 
conclusions based on dietary experiments on one 
cies of animals can in all probability be applied only 
that species. This feature will be considered again 
the discussion of the proprietary baby foods. 

Rolled Milk.—The ettect of boiled milk was next 
tested. The milk was boiled for from ten to fifteen 
minutes. Thirteen animals were subjected to this diet. 
len had lesions of scurvy, these appearing at about 
seventeen days. Two large pigs did not develop symp- 
toms, although being on the diet for sixty-six days. .\ 
third has no lesions after thirty days. We could dis- 
tinguish no difference in the onset and extent of the 
lesions in the animals fed en raw, pasteurized or 
cooked cow's milk. The time of onset of the disease 
in mdividuals of all groups was variable. 

it 1s to be noted that the time of onset of symptoms 
Is not the same in all individuals. In fact, a small 
number of the animals in each group discussed have 
not developed symptoms of the disease, although fed 
on a diet for a considerable time. This ability ot some 
nimals to resist the disease is an individual character- 
ic. It is possible that the more resistant have some 
essential substance stored up in their tissues capable of 
combating the toxic substances that produce the 
disease. These essential substances may be rapidly 
used up in the animals which have early symptoms. 
McCollum and Davis! report a similar individual vari- 
ation in their experiments: 


Wilite 


In our extensive experience with rations made up of puri- 
fied casein, dextrin and salt mixtures from reagents we have 
observed a marked difference in the ability of individual rats 
to grow on such diets. Many fail entirely to grow, others 


“1, Hart and McCollum: Jour. Biol. Chem., 1914, xix, 378. 
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grow at decidedly under the normal weight; and normal 
growth during a period of somewhat more than one hundred 
days can be atiained only by exceptional rats. 


Various Diets —A large number of guinea-pigs wer 
fed on carrots, cabbage, lettuce and other green vege 
tables with hay for long periods. These grew normally 
and had no symptoms of scurvy. This is the custon 
ary diet for our guinea-pigs, and we have never 
observed scurvy in animals on such a mixture of food: 
Likewise no animals in our experience have had scury \ 
when fed on a mixture of carrots and oats. 

Three guinea-pigs fed on milk, vegetables and oats 
developed mild symptoms of the disease after twenty 
one and foriy-one days. Several others on the sa 
diet had no lesions. Ina previous paper by Moore and 
Davis,** the occurrence of a scorbutic outbreak among 
guinea-pigs, which were fed in addition to oats and 
green vegetables milk from a cow with experimental 
streptococcal mastitis, is described. After the addition 
of the milk to the ordinary diet nearly all the young 
guinea-pigs had scurvy, the older ones rarely getting 
the disease. As the amount of milk taken by each 
animal was not ascertained, there is always the factor 
that those animals affected may have consumed more 
of the milk than the others. The point to be empha 
sized, however, is that milk when added to a diet of 
green vegetables considered to be preeminent as anti 
scorbutics will produce scurvy in some of the guinea 
pigs thus fed. 

The classical work of Holst and Fréhlich has con 
clusively demonstrated that when guinea-pigs are fed 
on an exclusive diet of oats they readily succumb to a 
very severe type of scurvy. Our experiments com 
pletely confirm their conclusions. In every instance 
looseness of the molar teeth with hemorrhages into the 
gums or muscles of the lower jaw, together with the 
symptoms previously described, were a constant fea- 
ture. The animals gained little in weight precediie 
the onset of the disease, afterward rapidly became 
emaciated, and death occurred on an average after 
thirty-two days. 

In our experiment in which pasteurized milk and 
oats were fed together, the animals grew rapidly, each 
gaining 80 gm. in comparison to the 20 gm. on the oats 
alone before the onset of symptoms. ‘The symptoms 
appeared on the nineteenth to the twenty-sixth day 
and were very severe; but the animals lived for over 
two months on the mixed diet. Ina second experiment 
in which raw certified milk was fed with oats, the ani- 
mals showed a similar rapid growth, developed scurvy 
on about the twentieth day, and these lesions were 
slightly more marked than those on the raw milk diet 
alone but not so severe as those caused by the exclusive 
oats diet. We agree with Funk that unboiled milk in 
addition to oats will prevent loss of weight, but fail to 
find that it prevents scurvy. 

We have produced scurvy in guinea-pigs by feeding 
exclusive diets of skim milk, condensed milk, and 
casein in water. The last two produce a severe type of 
the malady with looseness of the molar teeth and 
death. On cream diets the animals succumb in a few 
days to a type of fat constipation. No macroscopic 
lesions of scurvy were observed. 

Counts of the leukocytes of several guinea-pigs made 
before and after the appearance of lesions show that 
there is no appreciable inctease. There is likewise no 
rise in temperature during the disease. 


22. Moore and Davis: Tr. Chicago Path. Soc., 1914, ix, 
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(ur experiments with some of the proprietary 
infant foods, when compared with those of Wheeler 
ind Biester,*’ well illustrate previous assertions that 
the nutrient value of different dietaries is applicable 
only to the animal species employed. These authors 
ind that unmodified Horlick’s malted milk and Nestle’s 
food, mixtures of milk and malted grain, appear to be a 
complete food for white mice, allowing for the main- 
tenance of constant body weight, during relatively long 
eriods. Mice fed on unmoditied Mellin’s food and 
skay's albuminized food, which are made from grains 
7 Gimtaie no milk, had a steady loss in weight. 
hese preparations were not capable of serving as an 
clusive ration 
When guinea-pigs were fed exclusively on unmodt- 
ed Hlorlick’s malted milk, Nestle’s food and Mellin’s 
ood, some gamed rapidly in weight but developed 
nptoms * scurvy by eleven days, and after a rapid 
died on an average after eighteen days 
\t necropsy o% lesions were found to be more general 
n on any of the milk diets, comparable in_ their 


erity to the condition caused by oats ration. There 


ired to be no difference between those foods hav- 

¢ milk in their composition, as the Horlick’s malted 
dl the Nest le's tood, and those composed solely 

is, as Mellin’s food. Our results in this respect 


with facts well known among clinicians that the 
ive use of unmoditied proprietary infant foods 1s 


’ 
to produce intantile scurvy 


SUMMARY 


Scurvy has been produced experimentally in guinea- 
s by the exclusive diet of raw cow's milk. Pasteur 
|. boiled and skimmed cow’s milk will cause a 
Har condition \ severe form of the disease has 

produced in these animals by condensed mull 
ein water, and several proprietary infant foods 

cow's milk when added to oats was not found 


onset of scurvy. Ina few 
milk has been 


pable of preventing the 
urvy has developed when 
lito reneral diet of green vegetables The ons 
nimal is a very variable 
r, some having a marked resistance, and others 
idlv. our results we find 
more resistant 

results with those of 
species, it appears 
ration which may be entirely adequate 1n nutri 
lue for one species may be imadequate for 
marked individual varia 
species variation 
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This paper is 
© mal ears 1 to prov 
maldehyd when added to milk made the milk injurious 
Nit hatches of guinea-pigs, divided them into two 
h. and fed one on normal cow's milk, and the othe 
w's milk with varying proportions of formaldehyd 

prove that formaldehyd was a terrible poison 
1 should not be added to the milk, and the conclusion | 
iched was that the milk that had no formaldehyd in it had 
st as injurious an effect and killed just as quickly as the 


ik ith formaldehyd 


Wheeler, Ruth, and Biester, Alice: A Study of the 
Infant Foods, Am. Jour. Dis. Child., 


Nutritive 
March, 
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Dr. W. W. Forp, Baltimore: [ am very much interested 
in this paper, in the first place, because of the apparent con- 
tradiction expressed by men in pediatrics in this country, and 
in the second place, it hinges on certain work which we have 
been doing in our laboratory for a number of years, and 
which I would like to explain briefly so far as it relates to 
this work. 

At the present time pediatricians in this country are 
divided into two camps. In one are those individuals who have 
long maintained that pasteurized milk and boiled milk produce 
scurvy. In the other are a large group of individuals who 
say that it does not produce scurvy, and even if it does the 
scurvy is of no consequence inasmuch as it can be controlled 
with comparative ease by the addition of some substance 1i! 
orange juice. Dr. Holt’s statement that scurvy has increased 
in New York City as the result of the increase in the pa 
teurization of milk there is a matter of considerable impor- 
tance. At the same time I want to emphasize the fact that 
there are cases of scurvy which are superinduced by the us 
of boiled milk, although they are very uncommon. We recently 
had one in Baltimore. Milk is a very treacherous substar 
Milk in Baltimore is not what it is in New York or in Chicago. 
Baltimore milk properly pasteurized has lost its capacity of 
souring and curdling normally. Such milk has lost its lact 
acid bacteria. The consequence of the development of 

cteria in such milk is the evolution of toxic products, t 
evolution of hemolytic substances which are clearly due to 
development of the Bacillus acrogenes-capsulatus. Such n 
if allowed to stand for any considerable period of tim: 
distinetly poisonous to animals. It seems to bring on syt 
toms of protein intoxication, although our experiments 
not sutticiently definite to make this a positive conclusi, 

Chat milk is practically identical with boiled milk. From 

what I have heard of the conditions in New York City, the 
pasteurized milk there does acidify and clot, due to the devel- 
opment of lactic acid bacteria and the evolution of lactic acid, 
same thing holds true in Washington 


bet 


and apparently the 
When, therefore, we come to consider the difference 


raw milk and boiled milk we should not forget that we 


using entirely different substances, and the different action 
vhich might be shown on animals may be explained 

fact that certain protective substances present in raw muik 
re destroyed in the act of boiling. But there is another 


explanation which we should not forget, and that is 

milk we destroy all the bacteria which tend 
o inhibit the development of the spore-bearing organisms 
Boiled milk, in our experience in Baltimore, always rots, and 
it rots with the production of noxious disagreeable substances, 
substances with a very disagreeable odor. I cannot h 

think that the use of milk of that character, just as sooy 
the organisms have had time to develop to any extent, is 


the boiling of 


ntirely different thing from the use of milk containing !acti 
cod organisms which in their evolution and their multi g 
develop and cause the evolution of lactic acid and produce 
the acidification and clotting of the milk. 


Albany, N. Y. About a year ago 
Hess in Mount Sina: Hos 
of children ted 


Dr L. R. Witttams 
we first heard of the work of Dr 
pital in New York who found that a number 

sasteurized milk had developed scurvy; and during this 

ter Dr. Holt made the statement in New York that scurvy 

iad been on the increase among the children in Ni I 
Last year there were eight deaths from scurvy in New York; 
during the last ten vears they averaged about nine, varying 
rom seven to twelve in number. In New York, Boston and 
Chicago they have had pasteurized milk (perhaps 8U per cent 
the milk being pasteurized) for the past four or five years, 

d the number of deaths from scurvy had not increased. 
ln these three cities infant mortality has steadily diminished, 
whether due to that reason alone or not I cannot say. We know 
that pasteurized milk may induce scurvy in children, but if, 
as often happens, the milk dealers in a city are opposed to 
pasteurization, they take that point from every scienulic paper 
that is read and advertise it in the newspapers and herald 
it all through the state. I wish that those of you who are 

xperimenting with the use of pasteurized milk would bear 
in mind the fact that there are infinitely more deaths caused 
among infants by the feeding of raw milk than by pasteurized 
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milk, not only by the filth which is in the milk, but also by 
infective organisms carried by milk, and th: at the amount 
‘IIness and death caused by pasteurized cow's milk is far 
iocs than the amount of illness and death caused by the use 
of raw milk. If we bear this in mind | think that many argu- 
ents against the use of pasteurized milk would be obviated. 
D . J. 1. Moorr, Chicago: I was very glad to learn of Dr. 
Vaueh ‘an’s experience in feeding guinea-pigs on cow’s milk. 
lieve that practically all the milk for large cities should 
asteurized. Raw milk causes scurvy in — pigs as 
as pasteuriz ved milk. We have fed more guinea-pigs on 
.steurized milk than on raw milk, as the former is th« milk 
+ generally used in the city. In order to ascertain the 
fect of boiled and raw milk on guinea-pigs, we have recently 
aken a series of experiments in which three large and 
small animals were fed raw milk, and three !arge and 

all animals were fed milk from the same bottle but 


th 


ot 


ef 


had been boiled for fifteen minutes. The three large: 
es fed on raw milk had lesions of scurvy earlier than 

the small animals. Two of the small guinea-pigs fed 
milk did not develop scorbutic symptoms for thirty 
Of those fed on the boiled milk, one large animal has 
wn symptoms ot scurvy to date (thirty days) ; all the 

_ however, have scurvy. It appears from the work of 

hat cow’s milk is an efficient diet for rats and white 

ir does not seem to be an efficient diet for guinea-pigs. 
he, it is a satisfactory diet for all babies is something 


we shall have to learn from the pediatricians 


\ REACTION OF IMMUNITY IN) ACUTE 
POLIOMYELITIS * 
GEORGE MATHERS, M.D. 


AND 
RUTH TUNNICLIFF, 


CHICAGO 


lemiologic and experimental investigation is have 
l Important facts to our knowledge of Immunity 
ule poliomyelitis. It has been observed that in 
spread epidemics of this disease only a small per- 
ve of the population in_ the infected area is 
ed, and that age susceptibility plays an impor- 
role; that is, adults usually are immune, and 
¢ children are susceptible. Furthermore, as in 
other acute infectious diseases, one attack of 
poliomyelitis, whether mild or severe, seems to 
tect the individual against subsequent infection. 
facts have been demonstrated experimentally 
investigators, especially Landsteiner, Flexner, 
heir associates, and it has been proved that the 
| of recovered persons or monkeys contains anti- 
a when the proper experimental conditions 
tilled, will neutralize fatal doses of poliomveli- 
rus. This neutralization occurs when virus and 
niune serum remain in contact for two hours at 
47 C., and tor twenty-four hours at refrigerator tem- 
perature before imoculation. It has also been noted 
hat the serum of normal adults often exhibits a high 
utibedy content for the infectious agent of acute 
poliomyelitts —a_ condition which might well be 
explamed as the result of unrecognized abortive 
attacks of the disease. The expériments thus far 
reported indicate that protective substances develop in 
the blood of persons suffering from acute poliomyelitis 
which play an important part in their recovery and 
subsequent immunity. 
In a recent communication,’ Mathers described 
pecuhar streptococeus-like organism obtained in cul- 
tures of the Ussues of the central nervous system of 


* From the Memorial Institute for Infectious Dise ases, 
1, Mathers, George: Some Bacteriologic Observations on Epidemic 
Poliomyelitis, Tue Tournat A. M. A., Sept. 30, 1916. p. 1019. 
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patents dead of actite poliomyelitis. Apparently the 
same organism was also described independently about 
the same time by Rosenow, Towne and Wheeler 
and by Nuzum and Herzog.* The complete relation- 
ship of the coccus-like organism to poliomyelitis has 
not been determined as yet, but animal and cultural 
experiments indicate that this organism, which in many 
ways resembles the virus described by Flexner and 
Noguchi,’ bears a definite relation to the causation of 
the disease In view of the fact that protective sub 
stances de velop in the serum of persons sutfering trom 
acute poliomyelitis, it seems a matter of interest to 
determine whether any definite antibody reacts 
against this coccus could be demonstrated during the 
course of the infecUion. \ccording]y 
been made of the opsotic powell of the blood ot 
patients with acute poliomyelitis 

In this work the dilution method as first recon 
mended by Klein’ was used, the normal and immun 
SCTUNIS being diluted with phvysiologi hum chlorid 
solution in order that it might be determined at wl 
pomt induced phagocytosis recognizably 
spontancous phagocytosis. 
was estimated by the amount of phagocytosis in speci 
mens contaming salt solution instead of serum. Nor 


estimations have 


xceedk 
Spontaneous phagocytosis 


adult human leukocytes were used serum 
of a normal infant 2 vears of age was emploved 


DiLuTION | DAY oF DISEASE 


oF SERUM [17/18/19 20 21 2223,24/25 


control when the blood young children was exam 
ined. It is known that the normal opsontec content of 
infants’ blood is less than that of adult: Phe orga 
isms used in these experiments were typical strains of 
the poliomyelitis coccus tsolated from the brains or 
cords in fatal cases of acute poliomyelitis Phre« 
different strains of this organism were used at differ 
ent times, and the results were alwa similar \ 
strain of Streptococcus pyogenes isolated from 
patient with erysipelas, and one of Streptococcus vi 
dans from a tonsil were also studied to determine to 
what extent, if any, the opsonic action might be sp 
cific. The suspensions of bacteria were prepared from 
twenty-four-hour blood-agar-slant cultures, each sus- 
pension containing approximately the same number of 
organisms. The specimens were incubated at 37 C 
for thirty minutes, and the phagocytosis in fifty poly- 
morphonuclear leukocytes determined. Both heated 
and unheated serums were studied in several instances, 
with similar results. 

the serums of nine patients were examined. Five 
of these patients were under 21., years of age, one was 


2. Rosenow, | ¢ T wne, E. B., and Wheeler, G. W The 
Etiology of Epidemic Poliomyelitis, Tue Journat A. M. A., Oct l, 
1916, p. 1202 

3. Nuzum, J. W., and Herzog, Maximilian: Experimental Studies in 
the Etiology of Acute Epidemic Poliomyelitis, Tue Journat A. M. A., 
Oct. 21, 1916, p. 1205. 

4. Flexner and Noguchi: Jour. Exper. Med., 1913, xviii, 461 

5. Klein: Bull. Johns Hopkins Hosp., 1907, xviii, 245. 

6. Tunnicliff, Ruth: Jour. Infect. Dis., 1910, vii, 698. 
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2 years, 9 mouths, and two 
form of poliomyelitis, only 
the time in which the serum 


‘ were 
a nuid 


during 


one 


fever 


examined \ so-called “negative phase” was 
erved in only two cases, probably because the serum 


ot 


the sixth day 
lor the 


examined before 


ch \ distinct increase opsonins 
laste from one to ten davs, was 
i lan en) patients, studied between the sixth 
twent t day or the disease adult 
tents, exannned once each in the third and fourth 
cks of the disease, revealed no change in apsonim 
he pomt of Opsonic extinction for the normal infant 
m and the poliomvelitis coceus was 1:30 mm every 
lor three cases of acute poliomvelitts it w: 
120; tor three others 1: 240, and for the patient 
t severely ql, 1: 480.) The last-mentioned patient 
(| 1 content for ten lay As thre 
Wn an tlon m normal adult serum does not 
] H 1 dilution ot 1 120 is re ched, little 1d 
t Ops power of the bleod of mfant patients 
ld ha edit the serums of normal infat 
11 ised controls, There were 
ges in the oy un tor Streptococcus pyogenes or 
ridans many of the serums examines 
rther the serum of a patient with searlet fev 
opsonic content ¢ 1X0 for Strep 
oO 1 ( above normal for t] 
1 it se reported below shows 
( eventeenth and nineteenth davs 
owed | nite rise for four days, 
chart { e was nothing in the 
rexpl | hie se shouted « ir so late m 
t (| to the 
l 
( 1 & 3 l i mn 
emt | 
evenle 
1] sc] ] ] 
t< 1 that specitic opsonin tor thi 
1s found in the brains and cords ot 
lead ite poliomvelitts develops during tl 
the atta his opsonm usually appears in 
1 rt econd week ot the disease. Phat 
1\ since no chane \ observes! 
oni chlo Cu hyvogcenes or Stre} 
rid urther work is in progress on this 
In Opsonin tor the pohomyelitts 
oOurse © n attack of acute polio 
uvgests strongly that the organism is o 
the « tu-atio of tire disease 
lfurthermos conjunction with Dr. Watharin 
lowell! e found that the serum of rabbits 
mmunized ist trains of poliomyeliti 


ocer contaims antibodies 11) high concentration, 


Hy opsonin, which are apparently specific for the 

ohomyelitts organisms. If these results, the details 

| » will be published soon, are verified, the out 

ook tf he development of a specific Immune serum 
il] seem encouraging 


Standards received, for testing, radium to the value of $77,000, 
ich was the largest quantity ever received in one month 
Moore than $1,000,000 worth of radium has been tested bv the 
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OF A CASE OF 
OCULAR CRISIS * 


REPORI 


J. C. Micwagt, B.S. M.D, St. Pavt 
Spiller’ of Phiadelphia, in March, 1916, reviewed the three 
causes of tabetic ocular crises previously reported in the lite 
ture, and cited a case of his own. These cases have not 
fully recognized, and he makes a plea that they be mi: 
know 


packer, aged 42, came under my observation, March 
i! of the City and C 


V was unimportant except fo 


in my neurologic service the unt 


spital. The previous histor 

; f two weeks’ duration, two 
of complaint 
During the last ten v« 

in the knees. unee 


an attack of a manic psychosis « 
He 


classically typical 


a history the present 
f tabx 
irom a 


lost 


vears before. gave 
st 


had been suffei 


xual power, lightning 


disturbed urination, 
the legs, ete. The serologic and clinical jindings 
these most commonly found in tabes. The evegrounds, ex 


iby Dr. C. W. Fe showed double primary atr 


arty, 


the patient said that since February, he had been ha 
attacks of sharp, stabbing pains in his left eye, coming o1 
irrceular intervals and lasting several seconds. During 


saw Momentary Hashes of light before the alte 
so felt irritation in the eve resembling that « 


a hair Lhe conjunctival mucous membranes be: 
( ed during the attack, and the eye became mois 
ears This was the story given by him wl 
‘ ( spital Yhree weeks later, he gave the { 
¢ account: “Yesterday morning, on awakening, my leit 
s though it had len the size of a baseball.” 
(over an area from the vertical midline of ¢ 
lateral as tal s the external border of the k it evebt \ ] 
» as fa t mustache) seemed to prickle | 
}? con ed to be felt in the tace all « 1 
mibness int le of the face continued the follow 
I Vere \ il disturbances 
\pril 20, the patient stated that he had attacks of 1 : 
1 ind ttness on the left side of the face, lasti: 1 
il minutes to several hours. The gums felt as i 
’ were swollen. These times there were no pains ) 
opl ¢ or lacrimal gland disturbances. 
i 1, the patient said that the day before he | ¢ 
‘ mat the left side of his face was coming out. es) ly 
eck bon there was burning sensation in the « Il, 
l » abou n hour, with an increase in the ¢ rf 
dal I momentary attacks of pain an s 
of | the eve Chis syndrome recurred ocx 
( | 1 nt left the hospital, lune 27, 
ORT OF A CASE OF BANTI'S DIS s 
WITH NECROPSY FINDINGS 
lokkis) Joskpu, M.D., Panama, R. P. 
cian, Santo Tomas Hospital 
Because of the rarity of cases of true Banti’s disease, and 
ecaus the unusual opportunity afforded in this. case of 
lowing up in detail all the clinical manifestations from the 
ct ot the lirst symptom, and then to necropsy, it was 


it a report of this kind would be of interest 


listory.—C. man, aged 28, single, barber, Ver 
Was transferred trom Colon Hospital with a diag 
Jan. 2, 1916. The patient complained oi having 
mited large quantities of blood. The family history was 
No other member was ever affected with the same 
The patient denied any disease of childhood, and 
had since always been well. Until fifteen months before, the 
patient had had malaria almost constantly for two years. For 
the last six months he had felt fairly well. Other than slight 

*“ Read before the Ramsey County Medical Society, March 1916. 

Spiller, W. G.: Tabetic Ocular Crises, Tue Journat A. M. Ay 
Ml h 18, 1916, p. 855 
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‘ness and vomiting associated with his malarial attacks, 


the patient had never had any gastro-intestinal trouble. 


denied venereal troubles. 
rhe present illness began Friday night, Dee. 31, 1915, at 
15. when the patient vomited the food ingested at 7 in the 


Fifteen minutes later he vomited blood for th r> 


ing 
time in his life The blood was at first dark, but later bright 
‘ lhirtvy minutes and an hour later, respectively, he vom 
} blood avail Phe entire quantity of blood estim ted was 
arge. The patient leit the hospital, Jan. 24, 1916, agamst 
« and returned, March 28, with a history of having had 
hemorrhages in the intervening two months. His cor 
n was very poor . 
sical Examination—At the first admission the patient 
airly well nourished, not very ill, of slightly idly 
lexion, anemic, with white pearly sclerae. The spleen 
q ed 4 fingers’ breadths below the costal margin and was 
iiehthy tender on deep pressure. Otherwise the exam 
Whe newalive 
second admission the patient had apparently been 
Ny. The anemia was more marked and he wa 
k Ihe heart was enlarged, with a systole 
hemic, over the entire precordium, The spleric eds 
cle tely higher than during the last 
se the physical examination was negative 
dings.—Virst Admission: Jan. 5, 1616, the 
negative for malaria; antsecytos!s was present 
poikilocytosis or nucleated red blood cells 
in. from 35 to 00 per cent.: re d blood cells, 2.240.000 ; 
d cells. 3.000, The differential count revealed | 
uclears. 41 per cent.; small mononuclears, 7 oper 
rve mononuclears, 1 per cent.; eosinophils, 1 per cent 
1916. the blood was negative for malaria; amis 
low hemoglobin content were evident. Hemeg) isn, 
cent.: red blood cells, 2,168,000; white blood cei's, 
he differential count revealed: polymorphonucle irs, 
t_: small mononuclears, 43 per cent.; large m 
2 per cent.: transitionals, 20 per cent The \Wasser- 
ron Was negatiy 
‘ the differential count revealed poly ! 1 
cemt.: small mononuclears, 44 per « 
rs. 10 per cent.: transitionals, 6 per cem . 
\dmission: The urine showed a faint tr: 
epithehal and pus cells Vix Ste was 
i] blood was newative for malaria 
anemia. Red blood cells 1,004,800; hemog] , 
te blood cells, The differentia! nt 
morphonuclears, 44 per cent.; small mononu 
large mononuclears, 1 per cent.; trans) 
} per cent.; eosinophils, 2 per cent 
d Termination —During his first stay in the hes 
tient grew progressively worse even during onl) 
- observation, and during this time the liver 
e of enlargement with some ascites. Some 
he legs also developed 
: peration at this time, and was thought to be 
for operation on his second admissi luring 
s was rapidly downward, He vomited and 
rye quantities of blood by rectum and grew extremely 
No roentgenoscopy was possible 
On the afternoon of April 3 he complained of a very sharp 
the abdomen, and died a short time afterwa.! 
Report.—The body was that of a well developed 
| nourished white man. The skin was very e, and 
ed a slight jaundice. The subcutaneous tissues showed 


irked anemia and a fair amount of fat. 
rhe lunes were collapsed. The left showed a small area 
beginning bronchopneumonia at the base. 
Phe pericardium contained 1 ounce of straw-colored fluid, 
heart was normal in size and not dilated. The valves 
vere normal, The muscle was very pale and the endocardium 
i mottled appearance, the so-called “tiger lily” heart. The 
ta was slightly yellower than normal. 
The stomach was normal, but the esophagus showed many 
small varices, one of which had ruptured. The stomach con- 
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tained 6 ounces of partly clotted lood. The mtestines were 
Hed with dec imposed blood Phe color at the cecum showed 
chronic follicular colitis, probably of uncmaris 

The liver weighed 1575 gm Phe surtace had numerou 
eravish nodules. slightly raised and in some places unibileated 
lhe cut surfaces of these looked like metastases ot TN 
nalignant tumor Some of them showed bright yellow area 
ot bile staining. 

Phe spleen weighed 765 gm Phere wete ew ¢- 
sions to the capsule The cut surface presented a grayisl 
white translucent appearance No trabecul ol ind 
hers were prescnt 

Phere we dhestw ware het 
Wise the p ) mwa mal. Som the re perit 
Ihmph nodes wer irver tha rm 
rhage mto their substance 


We're Very pale - thre cap wile s'ripp al ( 
Phere was no contraction of the cortex \t the base of ‘ 
rl it hidneyv there was a nodule 


white and fatrly tirm 


Phe bladder wall was slightly thickened, 
normal 

ills of death was se ‘ anenita low 
orrhages from ruptured csophageal varies 

being alt obliterated Prol tive endothe 


was a prominent feature. Infrequent tocal areas 


necrosis were noted both in the pulp and malpighian bod 
Some vellow-brown pigment as ell as lance 
greenish blac] plement was pre ent mit latter eli 


1 
to be malaria 


Liver: lhere was marked thickening of the capsule \ 
moderate degree of mterstitial irrhy s al a noted 
advanced star Of passive congestion Was 
portions representing the “nutmeg” liver. Central and n 


zone pressure atrophy of the liver cells was marked. > 


of the areas which more nearly approached ] ! 
evealed phagocyvted mement bel be of aria 
na ‘ nha mat ‘ \ 

\ eure nel 

The cimen \ ‘ 
i iped Ie 1 at tissu i cl 

1 \ ke nN ! 
uveested an old ‘ 

| \ tolheles were atrophn ‘ 
\ smlerate ame t of pig 

Physical Impairment 

Some tizures from the reported experiences (jer 
Life in the health service it is « 
polievholders lave an interest Eighteen mont 
company offered them the privilege ot perrodic examinati 
and of adv ice on sanitary living and tl like a 1 t | 
September, 3,482 had apphed for 1 ervi \ stud 
a group of examinations made in 1915 the Life Exter 
lustitute covers a group of 1,154 insured persons 
ing ages, averaging 42.6, and having licies that had 
in force three vears or more Qt thi ‘ up of persons only 
fourteen, or 21 per cent, passed “perfect” in their physical 
reexamination; that is, physical ipairment was dts 
covered, and mn advice ior « rectinyg ilits living 
needed The other 1,140, or 98.79 per cent., did need advic 
and in case of 789 of them, or 68.37 per cent f the whol 


number, that advice was to seek medical treatment. Of the 


1,140 persons who were in some need, either im their physical 
condition or their mode of living, forty-nine (4.25 per cent.) 
were “seriously affected”; 740 (64.12 per cent.) were mod 
erately affected, and 351 (3042 per cent.) were = shght! 
affected, and out of th 789, or 68.37 per cent, who were 
advised to go to physicians for treatment, only 160° wer: 
aware that any impairment enxisted.-/nsurance, Nov. 3, 1910 


Instruments and Suggestions 


ARTIFICIAL 


SIMPLE APPAR 


J. Dorner, M.A, 


cl, 


F appliances for the induction of artificial pneu- 
complicated both in 


have been devised. 


SOT 


rew 


INSTRUMENTS 


PNEUMOTHORAN 


mduly expensive. I 


rccompanying descrip- 
ruction and make 


There is a three-way tap (7) connecting with the nitrogen 
and oxygen containers, and with the needle, in such a wa 
however, that the needle is always in communication with the 
manometer. 

For raising and lowering the water bottle by uniform 
degrees there is a crank (10), a ratchet wheel (11) and a 
pulley (12). This appliance is made of metal and consists 
merely of two spools (13) on an axle connected to the ratchet 
wheel. The whole is operated by a crank (10) at the side of 
the case, and controlled by a simple metal brake (14), which 
also has a release lever (15). The details of the construction 
of this portion of the apparatus are shown ji; 
Figure 3 B. 

Four small rubber shoes (16) are added on 
the bottom of the case. These prevent the case 
sliding when the crank is operating. 

lf a filter or a heating device should be desired, 
it may be introduced at the point 17. 

The water bottle and the gas containers hay 
rubber stoppers, drilled and fitted with gla 
tubing in the ordinary way, except that in ea 
of the gas containers, the gas tube is a \ 
(Fig. 3 C), one leg (D) being used for deliy 
to the needle, and the other .(£) for filling 
container with gas. The latter is closed with 
ordinary rubber tube and clamp. 

Figure 1 shows the apparatus with the water 
bottle at the lowest point. while Figure 2 shows 
the water bottle at the highest point. 


ADVANTAGES OF THE APPARATUS 


1. The whole apparatus, aside from the m 
can be operated by the left hand without assist- 
ance, 

2. The water bottle can be raised by uniform 
degrees by means of the crank handle operati:g 
the ratchet wheel and pulley. 

3. The trap door in the top of the case allows 
the water container to be raised until the bottom 
of it is on a level with the top of the nitrogen 

container, thus making it possible to us 
whole of the nitrogen in the container 
4. The manometer can readily be adjusted 
® stand at zero by the use of the flexible 
tube connecting the manometer tube 

with the glass reservoir. 


\pparatus with the water bottle at the highest point. 


ie 
a 
1038 
W. CM. Wesrox, Caxana 
Vhysiciai-i) t ree Hospital for Consumptives 
\ / 
LR | j 
y 
ind are difficult to operate 
t istance: a are in some respects 
wie 
5. Reading of the nitrogen and 
Seeders Oe t in the chief essenti and at the 
ez. ess ils, and at the 4 
! a small door (2) at >in ‘t+ 
he portion of the scale is painted — 
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NEW INSTRUMENTS 


greater 


since these vessels are of small diameter and 


taken, 
height. 


—Details of apparatus: 4, guard for top of containers R, 
for raising and lowering the water bottle; C, Y of gas tube; 
r delivery to needle; “L, leg for tilling container with gas 


gas containers obviates 
rubber tube connections 


of the Y tubes on the 
sity of disturbing any of the 
lling the containers with gas 


\ PNEUMOTHORAX NEEDLE 
Breces, A.B., Anp 
Tavussic, M.D., DENVER 


Wittram N. Arnotp S. 


needle used in the performance of induced pneumo- 

uld be provided with a stylet, or obturator which 

used to remove obstructions in the needle without 

ng the introduction of unfiltered air into the pleural 

While the danger of infection from this 
is present, and it is impossible to hold either the 


source is 


operator or the technic entirely blameless in case pleural 
exudate does occur in the course of the treatment unless this 
has been adequately guarded against. As is well known to 
all experienced operators, this is a frequent complication and 
one not Without danger to the patient. 

For these reasons, and because none of the needles with 
which we were acquainted proved satisfactory to us in prac- 
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tice, we have devised the needle herewith illustrated, which 
has been made for us by the Durbin-Muckle Surgical Instru 
ment Company of this city. 


One of the side nipples is provided with a st ! 


ndard thread 
so that a hypodermic or record syringe may be attached tor 
connec 


removal 


aspiration if desirable for diagnostic purpose ora 
tion may be made with the larger aspirator for the 
of fluid. 

The adjustable safety guard or considerabk 
advantage It prevents the needle from plunging too 
as a result of the sudden loss of resistance on puncturing th: 
pleura, and from gradually down dur the intro 
duction of the gas. It also furnishes a nient support 
for the hand holding the 

About nine months’ use of the needle sh 
the following practical advantages 

1. The obturator unintentional 
during the operation, but is easily removable tor 
cleansing. 

2. The needle is not top-heavy, thus obviating a set 
and constant annoyance connected with the use of some «/ 
the best-known needles. 


ston of 
deep 
working ing 
nve 
needle. 

s that it p 


disconnected 


Purpose of 


cannot be 


3. The needle is prell balanced laterally, and hence mor 
easily manipulated 

4. In case an exudate is present, the needle convenient! 
permits the alternate withdrawal of fluid and introduction 
gas, 1f such procedure is desirable, both in measured 
tities, without alternate disconnection and connection ot 
apparatus and without interference with the manometric read 

Tig. 2.—Working drawing (not made 
filtering any air that may pass 
2, obturator, or stylet, withdr 
3, quarter-turn, two-way cock for ‘ 

ng the passage of the gas; 4, | t 

se of the g pressure MM 
ings, during the introduction of the gas ving fluid t 
needle 

5. It is cheaper than any needle in the market approa 
it in completeness or convenience of mamipulat 

\ NONPLUGGING ASPIRATOR FOR 
EMPTYING THE GALLBLADDER 
Daviyw Srravs, M.D, CHicaco 

Emptying the gallbladder with a trocar when the bile 
thick and viscid is not readily accomplished ly means ot 
ingenious Ochsner trocar, unless some torm of suction apy 
ratus is attached to the lateral arm of this instrument. | 
case suction is thus made, the cannula tends to becon 


plugged by the gallbladder mucosa being draws 
the end of the tube, and further aspirati is prevented until 
the gallbladder wall is little posit 
pressure to force the mucosa away again 

Some time ago Dr. L. L. McArthur rem to me that 
aspirator with one or more holes, so protected that the gall- 
bladder mucosa would be prevented from drawn up 
against them, would be a desirable instrument. 

It occurred to me that if one constructed a cannula in the 
form of a fluted metal tube with end and multip! 
openings placed laterally in the depressed longitudinal folds, 
the difficulty would be overcome, as the mucosa would le 
held away from the holes by the longitudinal ridges. 

I had such a cannula constructed, similar to an Anglin 
irrigating urethral catheter, but having fewer openings and 
these considerably larger and extending for a shorter distance 
from the distal end of the tube. This cannula is 


up aga 
released by making a 


being 


closed 


connected 
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Fig. 1—Beggs-Taussig pneumothorax needle. 
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ds may be helpful. The gallbladder wall is grasped 


to hold up the gallbladder as high as possible. 


two lorceys, 


large aseptic glass and metal syringe by means of a 


of firm rubber tubing. A few trials sufficed to show 


the gallbladder mucosa would not obstruct this tube. As 
end of the cannula is closed and smooth, one can move 
about freely without fear of injuring the gallbladde: 


and, owing to the curve in the instrument, one can 


ch well down into the neck of the gallbladder, or even 


nto the bile ducts, in case these are dilated 

regards technic, in emptying the gallbladder, a few 
ly 
Kocher artery forceps placed rather closely together 
[hese are used as trac- 
\ purse- 
atgu now introduced in the area between 
and a single provisional knot is made, but 


the fundus of the gallbladder 


l spirator for emptying the gallbladk 


se. Finally, a small stab incision is made into the 
lider, at the center of the purse-string, the aspirator 
introduced, and the purse-string drawn tight to 


ika \fter the gallbladder has been emptied, 


nurse-string mav be used to close the 


-holecystectomy is found 


bel A 
\ s n case one decides to pertorm chole- 
17 t mav be used as the first suture to close the 
ll t the drainage tube which ts inserted 


months at the 


r some 
empty the gallbladder 


g 
t contents of the dilated bile passages, 
n ducts. It may also be used 
scera, as tor example, the stoma 


Rheumatism and Exposure.—The reports which trom time 
time al vailable from the medical authoriti it the 
Iw absorbing interest, and thie 

lich have published last year and this are ot 

1all moment. as they tend in many instances, to upset 

. 1] founded theories as to the causation of certain 

‘ fhe compat itivels small number ¢ f cases 

eumiatism ch have been re] rted trom the trenches 
rprising, in view of the conditions which are 

ibtain there [he average opinion as to the 

ng immersion in mud and water is that it we uld 

nly incline to a serious rheumatic attack, but the 

i » has not been the general findings 1s a help in 
ised state of our ideas on the point. The pro- 

i crobic theory of acute rheumatism will 

n ence to support their view, for no greater 

1© general spread of this crippling disease could 

tnd than in the winter conditions which all combatants 
fre this unnatural war, if the climatic theory be 


15, 1916. 
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Therapeutics 


DISTURBANCES OF THE KIDNEYS 
(Continued from page 1851) 


INCREASED ACIDITY OF THE URINE 


A hyperacidity of the urine may have no relation 
to the amount of uric acid excretion, but it is gen 
erally associated with a diminished bulk of urine, wit 
high specific gravity, with a tendency to deposit, o: 
standing, the amorphous urates with perhaps uric a 


A deposit of “brick dust,” so called, 


does not prove that such a sediment ts largely urie acid 


water. 


An increased acidity of the urine and a 
concentrated urme may cause backache; slight 
ureteral stinging pains, with or without the p: 
sage of an actual concretion; bladder irri 
bility, due to irritation at the neck of the b! 
der, and an increased frequency of urinati 
with the passage of a small amount of ur 
Such urine with the mucus and bacterial cow 
tions right may deposit calculi in the kid 
pelvis, or at times tn the bladder. 

Patients suffering from this disease should 
avoid meat (including fish and fowl), purin 
substances (tea, coffee, fish roe, ete.), and al 
hol, and drink daily a large amount of pure 

Hlaskins' has recently shown the valu 


diluted urine, m1 rendering uric acid as well as salts 


more soluble. 


should he inclusled in the tr 


ment as well as some alkaline drug, as sodium car- 
honate, or perhaps better, sodium or potasstum citrate 
>? 


in 


em. doses, three times a dav. All numeral acids 


should be avoided, and all drugs that render the urine 
acid. 
\ modification of the foregoing intensive treativent 


re 


\ 


often be sufficient for relei and for tem; ry 
at least, but patients who have suffered from this 


increased acidity of the urine must for some (ime 
modify their diet and water drinking to prevent recur 


rence. 


OXALURIA 


The term “oxaluria” has been applied to the condi- 
tion in which calcium oxalate crystals are deposited in 
urine after standing. This salt is largely held in solu- 


tion by the acid phosphate of sodium, the amount of 
; substance varying with the diet. Where large 
amounts of food are taken and the metabolism is 
increased, the amount of caictum oxalate may be 


increased. 


In certain acid irritations in the genito- 


urinary tract, calcium oxalate may be increased in 
amount and the crystals deposited, sometimes forming 
‘uli. They are particularly liable to form the 
nucleus of deposits of urates and phospates. 

The daily output of oxalic acid is normally about 


c 


10 


although a small amount of this acid may be excreted 


on 


mg., depending on the kind of food ingested, 


an absolutely oxalate-free diet. When large 


amounts of this acid are excreted for some time, cer- 
tain nervous symptoms are likely to be present, as 
occurs in neurasthenia and hypochondriasis. 
Deposits of calcium oxalate may occur in the pelvis 
of the kidney and irritate the ureter and cause bleed- 


i! 


ras they are likely to be of irregular contour. 


(xalic acid may come directly from the food, may 


be produced from foodstuff in the body, or may occur 


mall amounts from some metabolism of the body 
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tissues. While certain vegetable substances are prob- 
‘bly most frequently the source of oxalic acid, such 
rhubarb and spinach, it has been shown that oxalic 
id may come from gastric fermentation of carbo- 
drates2. Proteins do not seem to cause the produc- 
on of oxalic acid,* so that probably most of the cal- 
um oxalate in urine comes more or less directly 
rom preformed oxalic acid in the food. Consequently 5 
amount of calcium oxalate may be reduced to a 
imum by a careful selection of the diet 
\Vhen calcium oxalate crystals are found im any 
ount in the urine, especially if the urine has not 
standing long, preventive treatment of such 
osits is essential. Although the danger of the 
rmation ot calculi is probably small, prevention by 
the diet is so simple that this precaution 
Besides the arrangement of the diet 
more pure water, the bowels 
‘ld be regulated. The foods to be avoided, besides 
and rhubarb, are cranberries, asparagus, 
hes, horseradish, and many of the acid fruits, as 
currants and persimmons. Medicinal treat- 
should consist in the administration of acid 
um phosphate or some alkali, as sodium or potas- 


nging 
uid be 1 iken. 


the drinking of 


citrate. 
URIC ACID 
acid is an end-product of nucleoprotein metab- 
The amount excreted in the urine varies from 
1 em. a day, and on a purin-free diet the nor 
individual excretes by the urine about the sam 
t of uric acid daily, that is, endogenous uric acid, 
t which comes from systemic metabolism. Above 
of endogenous uric acid ts considered a large 
3etween 1 and 2 per cent. of the total nitro- 
the urine comes from uric acid. In gout tie 
id may vary — it may be decreased, or, after an 
ttack, it may be increased. .\ patient suffering 
sout, given a known amount of purin-containing 
ill often excrete this exogenous uric acid more 
than a normal patient; normally the whole ot 
xogenous uric acid is excreted in forty-eight 
Patients with gout have shown more uric acid 
lood than normal persons, but this has also been 
other conditions. Uric acid in the blood ts 
in the form of monosodium urate. The amount 
cid is increased in leukemia, whenever there 
akdown of the white cells, when there is 
ion of any blood or white cell exudate, and 
ve muscular exercise. 
creased amount of uric acid in the blood, 
d uricacidemia, is therefore found in most cases 
in severe nephritis, in leukemia, in resolving 
such as pneumonia, in wasting diseases, and 
Roentgen treatment, especially when the long 
or spleen are raved. 
re it is decided that the uric acid output ts 
|. a twenty-four hour specimen of the urine 
examined, the patient continuing his regular 
| taking no drug. If it is found that the uric 
utput is increased and there are uric acid and 
deposits, the treatment should be the same as 
scribed for hyperacidity. The purins, such as 
coffee and tea, should be removed from the diet, 
rily, at least. 
heory often advanced that an increased uric 
production is due to suboxidation is not tenable.* 


t 


B win: Jour. Exper. Med., 1900, v, 27. 
Wegrzynowski: Ztschr. f. physiol. Chem., 1913, Ixxxtii, 112 
iridge, | (:., and Foster, N, .: The Relation of Uricolysis 
tion, Arch. Int. Med., December, 1912, p. 585 
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The retention of uric acid seems to be of more inter 
est than an increased excretion. That at tumes the 
uric acid excretion is retarded and uric acid deriva 
tives or by-products can be stored in the body 1m the 
joints seems unquestionable. That symptoms such as 
he adathe, indige stion, unper fe ct liver activity | perh tps 
an impet fect detoxic ition of toxins, or other absorbed 
products), constipation, myalgias, and jomt pains ma 


follow or accompany such retention seems to h« 
Lhe term 
quently, as uric acid is probably frequent 
increased in the blood. An increased production ai 
increased output of uric acid, or, in certain mdrvidual 
an 1K reased production and retention of ur acid mas 
at times be caused by drinking alcohol with a meat an: 
purin meal, ] 


“uricacidenna’ should not be used too tre 


| not 


the alcohol causing a disturbance of 1] 


ation ¢ 


hver function and a greater mobiliz uric si 
\nything that removes this retained uric acid or lm 
the production will remove the symptoms deseril 
abe 

Uric acid mistakes are not gout, (| it is me 
caused by uric acid malmetabolism On the oth 
hand, there is no question that i rout the uri 


olism is disturbed, that the metabolism of puri 


metal } 
is often abnormal, that uric acid may le 
amount, and that trequent attacks of uric acid rete 
tion occur in the general disturbance termed gout 
\eute gout can occur without apparent ret tion 
uri acid 

In uric acid retention there should be an eliminatio 


of meat purins, alcohol, and tea or cotfee fron 
diet, and an increase in the amount oi 
consumed. should ln prol l, or at le: 
the amount used should be greatly diminis! 

Salievlic acid will generally increase the uri 


lobacco 


excretion; alkalies mav have the same effect Phet 


sno good physiologi: reason tor admini ter 
in anv form, and the only value that lithium water 


is due to the bulk of water drunk ( 


may have 
chicum is not as valuable as a salicvlate preparati 
and its only value consists in a dosage sufficient 
cause purging \tophan (phenyl-quinolin-carboxvh 
acid) mereases itly the elimination « og 
uric acid, both in persons suftering eout and 4 
normal persons his imereased elin tion sor 
diminishes. 

It has not been shown that urt iCld 
blood pressure, although the ( ! 
accompanying uric d retention 
resorption of intestinal substances which will r 
blood pressure. In gout also the blood press 
be high, and there may be an increased suprare 
secretion Some as vet unknown distur] nee oO 
nal secretion may be the cause of the apparent! 
infectious chronic disturbance of metabolisan wh 
termed gout. In the acute torm of this disease, 
may be nitrogen retention in the blood w! Wy 
the blood pressure. 

A Vacation Hint.—At the request of the P 
authorities, Gatun Lake has been stockes it] 
United States Bureau Fisheries \ccording 
of Julius D. Dreher, consul at Colon (Commerce | rt 
December 1). large numbers of rock bass, black bass, catfis 
and sunfish have beet released in the lake 1 determ 
whether thev will thrive in these tropical waters. If tl 
experiment succeeds it is said that the lake may furnis! 


considerable part of the demand for fresh tish in the Canal 


Zone. 
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* Blow, bugles of battle, the marches of peace ; 
East, west, north and south let the long quarrel 
cease ; 
Sing the song of great joy that the angels 
began, 
Sing of glory to God and of good-will to man!” 
To Our Readers: A Merry Christmas 
and A Happy and Prosperous New Year 


CORPUSCLES— ARE THEY 
OR BELL-SHAPED? 


RED BLOOD 
DISK-SHAPED 


THE 


he classic description of the red blood corpuscles, or 


rocvtes, of man and mammals refers to them as 


ircular disks with biconeave surfaces and 


rounded or convex edges. These cells apparently exist 
thin the blood, Moating in the plasma, in a state of 
is, the plasma is an isotonic solu- 
relation to the red corpuscles. From time to 
one hears of the bell shaped or cup shaped red 


annriian blood: and the contention has 


scles 
hen been made that this is in fact the normal 

| form of the blood cell and represents the 

hich actually circulates in the intact blood 
the conclusion derived from. state 


ts of Weidenreich! and of Lewis! It has been 


ed that blood examined immediately after with- 
slide is favorable for the demon- 
\ccording to this view, the assump- 
liar disk-shape depends on an almost 
we due to the evaporation and con- 


ration of plasma before the preparation can be 


le and examined 


(up-shaped erythrocytes can unquestionably be 


nd in microscopic preparations of the blood under 
maditions.: The problem narrows itself to the 

nguiry as to which of the two known forms actually 
represents the true or normal shape of these formed 


blood elements. Jordan presented evidence in 


Ergebn. d 
Med 


1902, Ixi, 459; 


Lewis, F. T.: Jour 


Arch. f. mik. Anat., 
1910, xiii, 1 
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refutation of the new teaching that the normal shape 
of the mammalian red blood corpuscles is cup-form.* 
This evidence includes data derived from an examina- 
tion of the capillaries in the omentum of an anesthe- 
tized animal, sections of variously fixed tissues, and 
hanging drop preparations of fresh blood. ‘The lat- 
ter, sealed and kept at body temperature, were thought 
to simulate closely actual conditions in the blood ves- 
sels of the living animal. The free central corpuscles 
of such a drop preparation are almost exclusively of 
the circular biconcave disk form. In view of all the 
evidence there seemed to be no escape from the con- 
clusion that the biconcave disk-shape is the normal, 
the cup-shape the derived, form of the mammalian 
erythroplastid. 

More recently Arey,® of the Northwestern Univer- 
sity Medical School in Chicago, has added further 
proofs of the correctness of this assumption by exam- 
ining human blood collected for microscopic exaim- 
ination directly into human serum instead of any 
“foreign” diluent or fixative. If evaporation and tem 
perature changes are prevented, such preparations are 
stated to show usually a few cups, whereas quantities 
of disks are seen in every field inspected. In diluted 
serum, however, typical cups may be found in large 
nvmbers. Since the form of a corpuscle thus depends 
on the concentration of its medium, how, asks Arey, 
can the cup-shape be normal when human serum must 
be diluted to produce this type? 

The blood vessel of a living animal ought to offer 
a theoretically more favorable condition for the obser- 
vation of the natural form of the corpuscles. It has 
been objected that pressure caused in the manipula- 
tion of tissues, like the mesentery, which are suitable 
for microscopic observation in life, might alter the 
normal shapes. has succeeded in averting tiiis 
alleged difficulty. The erythrocytes were nevertheless 
almost all of the disk-shaped type. When anestl: tics 
are emploved, however, cup-shapes may be found in 
bundance; they may also be produced in microscopic 
preparations by treatment with traces of volatile sub- 


stances like ether and chloroform. They represent the 


abnormal; and it is easy to conceive that the delicately 
constructed and highly flexible erythrocytes should be 
subject to ready distortion through the action of 
reagents. 

\rev admits that a limited number of cup-shaped 
erythrocytes undoubtedly exist in normal blood. Pos- 
sibly they represent corpuscles whose structure is such 
that unequal tensions with respect to the osmotic bal- 
ance exist; perhaps they are old (or young?) cor- 
puscles. In anemias the presence of many cups has 


been reported, and in fevers it is said crenation may 


Jordan, H. E.: Anat. Anz., 1909, xxxiv, 16; The Shape of the 
Human Red Blood Corpuscle, Proc. Soc. Exper. Biol. and Med., 1915, 
167. 

3. Arey, L.. B.: 


Science, 1916, 


The Mammalian Erythrocyte — a Biconcave Disk, 


xliv, 392. 
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eecur. Thus the evidence now available from the 


-amination of drawn blood, diluted im human serum, 


{ 


nd from the study ot circulating blood in non- 
nesthetized living mammals justifies, in Arey’s beliet, 
conclusion that the biconcave disk represents the 
rmal shape of the mammalian erythrocyte — the 
mcavo-convex cup being merely an occasional moditi- 


ron 


LEGAL STATUS OF THE ASSOCIATION 
SUSTAINED 


lanv of our readers will recall that, at the time of 
1910, it 


rumored that an injunction would be served on 


<t. Louis session of the Association in 


members of the Tlouse of Delegates to prevent the 
on the ground that such election 


function was served, and the election proceeded 


tion ot officers, 


ile eal when held outside of the state of 


|. During the later months of the year, efforts 


ade to induce the state's attorney for Cook 


to start a “quo warranto” suit against the 
tion, on the ground that the law was beine 
i by the holding of the annual meetings and the 
of othcers outside ot ois. hi the state's 


refused to do, holding that the Illinois law 
require corporations not for profit to hold their 
meetings and elections in the state and that 
vas. therefore, no justification for such a suit. 
ey general of the state was then asked to 
the matter, but he also refused to authorize a 


5, 1911, a petition was filed in the circuit 


(ook County against the state’s attorney, 
that he be compelled to bring suit against tl 


of the Association. From this time until 


1), 1915, nearly five years, the issue was between 
tics asking for the injunction and the state's 
of Cook County, the point at issue being 
the state's attorney could be compelled Lo 
uch a suit against his judgment 

is statements regarding the progress of the 
e appeared in THe JouRNAL from time to 
lhe matter went to the appellate court twice 
lly to the court of Illimots, which, 
1, 1915, just a vear ago, refused to hear argu 


and 


supreme 


the merits of the case ordered the 
urt to take up the original question, namely, 
or not corporat ms not for profit imcor- 
Hlinois were compelled under the law 
meetings in the state. Here for the 
Medical Association, 


The matter was argued last 


i 


the .\merican techni- 


into the case. 


ore Judge Heard, who, on Saturday, Decem 


red a decision which appears elsewhere 


issue of Tie The legal situn 
Decision Against the American Medical Ass 
Tne Journar A. M. A., Nov. 22, 1913, p. 1906; Ass 
1, p. 19 The Incorporation of the American 
n, Current Comment, Dec. 25, 1915, p. 2247 i. 
Proceedings Against the Association, July 1, 1916, p 
Rules Corporations Not for Profit May Elect Trustees or 
§ Ontsid f State, Tue Jovranat A. M. A., this issue, p. 1 
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tion is that the attorneys for the Association filed a 


(that is, argued that even if all the state 
ments made by the plaintiff were true, there 


sull 


demurrer 
would 


remain no ground for action), in which the 


claimed that, under the Illinois law, corporations not 
for profit, such as the .\merican Medical Associatio 
were not required to elect officers or hold their annual 
meetings m the state, but could mect wherever the 
saw fit This position Judge Ileard sustaimed, imply 
ing in his ruling that it is in the interest of publ 
policy that orgamizations, such as the \merican Med 
eal Association, the American Bar tie 
other sinnlar national bodies, should be allow 
largest liberty in rrving on thei tivitie Suc 
restrictions as are necessaril ap} ied t 
orate tor protit could oy 
bet rathes ri 1 ev were applied 

iet it again be emphasized tl he questions at 
in this suit have mn plication t e .\ 
can \ssocmt! 1] her ppl 

simi neorporated r tin 
poi it Issue ts purely legal que 
tion whether or not the Ilmois laws require cot 
trons not tor financial protit to hold their am 
ines and elect officers \ in the state ‘ 
could possibly result to an ndividual thre 
Association holding its meetings a electing 
cers in other st than 
however, that injurv nnght re to the best ‘ 
ot the \ssociation itself were it con pelled 

1 tings 1 stat 

A POSSIBLE SOURCE OF FOOD- 
POISONING BACTERIA 

Within recent vears lary 
nence among poultry scourges. it 
organism, Bacterium pullorum, 
directly from the mother hen to t ( 
intected egg newly emphas 
domestic animals presents a somewhat e 
LV OT 4 irrier proble fhe hen wl ha quit 
the infection with the org cil 
existence, or atter tull matt in 
source ot danger to the ] cs it ‘ ue 
clearly demonstrated that the permanent seat of 
tion is the ovary vhic ma 12s cs 
sO grealiv 1 volved that the o ‘ olored 
tMisshape d the ov sent 
logic appearance the ova harbor t i ore 
ism. Furthermore, ova which develop into apparent 
norm | iks Trequ nth carry the organism, 
pull m, to the tn ot tull formation | 

tural | ent Stat : 1911, N Rettger, | 


— 
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ges produce infected chicks, and although 
chicks succumb frequently before their embryonic 
development is completed, a large percentage emerge 
However, 


Infected eggs 


from the shell apparently sound and well. 
they soon acquire the disease and many of them fall 

prey to the organism which they carried for a long 
time in their volk. Those which survive often become 
crmanent bacillus carriers, and thus the cycle of 


infection is completed. Furthermore, these chicks are 


oOnstant source ot infection to other chicks and 
ture stock as well. 
Some idea of the magnitude of the distribution of 


nism involved in this infection can be gained 


a campaign put into 


e statistics collected in 

eration by the Connecticut Storrs Agricultural 
erime Station to eradicate the disease In a 

ele year out of nearly 14,000 hens examined in tite 


te, L417, or over LO per cenl., gave evidence by 


nic agglutination tests of being carriers of the 


1} Obviously this ovarian infection of 


le is somewhat common throughout thig country 
large proportion of the marketed eggs are 
pullorum. \Vhen such eggs 


dowith bacterium 


Howed to remain in nests under broody hens, or 
orage places, for comparatively few hours, 

thes i) large numbers of the organism. 
() turally asks whether micro-organisms known 
evere menace to the life ot young chicks 
d rs unsafe as an article of diet for 


especiuly for voung children and infants. 


Sper nts conducted in the laboratories of Yale 
Rettger, [lull and Sturges* have shown 
hor Bacteriim pullorian in the volk 


mbers mav produce abnormal conditions, 


in voune chicks, but in adult fowls. 


~ 


s and kittens. Phe tONICILA 


its, vimea-plg 
lits is most pronounced, the infection 


esulting in the death of the animals. [n kit- 
romiinent symptoms are those of severe 

e with members of the paratyphoid group 

es for human consumption are usually served 

e se if cooking procedure, though this ts 

ease, Can the treatment with 

kitchen be depended or to destroy the 

in question? The Yale tests indicate 

non methods of boiling or frying infected 

evs for the table do not necessarily render the eggs 
rile <s Bacterium pullorum is concerned. 


found that soft boiling, coddling, and frying on 


do not necessarily render the volks tree 
bacteria; therefore, eggs which have gone 
‘ough these processes may, like raw eggs, be the 
7 Kirkpatrick, W. F., and Jones, R. E.: Bacillary 
| ) g ( s: Its Eradication by the Elimination of 
ted Stock, Bull. Storrs Agricultural Experiment Station, 

Rettger. L. F.; Hull, T. G., and Sturges, W. S.: Feeding Experi 
with Bacterium Pullor The Toxicity of Infected Eggs, Jour. 

it i 


Jour. A. M. A 
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cause of serious disturbances in persons who are par- 
ticularly susceptible to such influences, and especially 
to infants. 

In view of this report, the possibility of including 
the B. pullorum among the so-called “food-poisoning 
micro-organisms” must be taken into consideration. A 
bacteriologist may be pardoned if he is always “looking 
trouble.” Experience has fortified him in the 
appreciation of such quests. Rettger, Hull and Stur- 
ves present the situation without undue exaggeration 


for 


as tollows: 


Chat no well authenticated instances of egg-poisoning of 
this kind are on record does not warrant the assumption 
that there have been no cases. The etiology of infantil 
stomach and intestinal disturbances is as yet too little under 
in fact, it may be said that many of these disorders 


much may 


ston 
be said 
Further- 


known and almost as 


regarding gastro-intestinal diseases in later life. 


have no cause, 


more, since the ailments caused by infected eggs would not 
make themselves felt presumably until several days after tl 
ingestion, little or no suspicion would fall on the eggs. It ma 
he said, too, that the wide distribution of ovarian infection in 
the domestic fowl has come about only in the last few year 
henee 


its possible danger to man is one of recent develop- 


ment. 


THE EPIDEMIOLOGY OF LOBAR PNEUMONIA 

Now that the death rate from pneumonia has over- 
taken that of tuberculosis, pneumonia has become the 
most serious and fatal of the acute infectious diseases. 
Phis alone is sufficient to direct attention to the prob- 
lem of combating it, since it has shown little tendency 
recently to a spontaneous decrease in its morbidity. 
\lthough its dependence on bacteria was clearly sus- 
pected long before the true etiologic agents were ascer- 
tained, the discovery of the actual cause was made 
doubly difheult owing to the abundant bacterial flora 
found in the upper respiratory passages even in healthy 
persons. In speaking of the swarm of applicants for 
the honor of discovering the cause of pneumonia, a 
popular writer has remurked that at one time “almost 
every self-respecting bacteriologist seemed to think 

his duty to discover at least one real criminal germ.” 
\n added complication has been introduced by the 
now recognized possible participation of more than one 
variety of micro-organism in the genesis of pneu- 
monlas. 

Che ultimate victory over great scourges has almost 
always rested with preventive medicine rather than 
with 


therapeutics. Stillman’ has presented the situa- 


tion clearly by remarking that scientific investigation 
of pneumonia has dealt largely with methods of 
therapy, and little or no effort has been expended in 
the elaboration of means of prevention. Recently, the 
-tudy of the bacteriology of lobar pneumonia has devel- 
oped new facts which make it advisable to study the 
epidemiology of the disease, in the hope that such 


A Contribution to the Epidemiology of Lobar 


1. Stillman, E. G.: 
Med., Dec. 1, 1916, xxiv, 651. 


Pneumonia, Jour. Exper 
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‘nvestigation may reveal important factors concerned 
transmission. 
Pneumococci are present in the mouths of nearly 


o out of three normal persons; but the organisms 


ent are now clearly distinguishable from the highly 
the 
This disease is due 


types of pneumococcus which cause 


sitic 
ere forms of lobar penumonia. 
5 per cent. of cases to specific types of pneumo- 
possessed of high pathogenicity, which do not 

secretions of normal 


the buccal 


in instances in which there has been intimate 


ur mm pe rsons, 
tion with persons suffering from the disease. 

organisms found in normal mouths occasion not 
than a relatively small percentage of the total 
It is highly important to 
} 


of lobar pneumonia. 


however, that healthy persons who have been 
with patients having the disease not tmtre- 

‘arry in their mouth organisms of the same 


hat 


causing the infeetion.2. The carrier prob- 


us promptly presented. For example, from a 
* forty-one cases of lobar pneumonia due to 
pes of pneumococci in which the patients 
xamuned at the | lospital of the Rockefeller Insti 
- gave rise to a carrier condition in at least one 
immediate associates of the patients. Six per 
the eighty-four contacts examined showed the 

pneumococci in their sputum. Stillman con 
therefore, that the occurrence of this type of 
logic micro-organisms in the mouths of persons 


be 


{ with lobar pneumonia patients is to 
It seems logical that infection with the viru 
es must be regarded as dependent on contact 
previous case of lobar pneumonia due to thi 
of organism. These types of infection are 
cither by direct contact with an active case 
mia or by association with a healthy carrter 
these now recognizable types of pneumo 
r with a convalescent from lobar pneumonia 
harbors in his mouth secretions the organism 
le for the disease. It should be recognized 
convalescents may for a considerable period 
irry the virulent organism with which they 
ted. Infection with the familiar nonvirulent 
pes of pneumococet may be autogenic in 
-or due to the acquisition by the individual ot 
race of one of these types to whichvhe is 
ly susceptible. 


A. R., and Avery, O. T 


The “Popular” Surgeon and the Hospital.—A surgeon whose 
ractice is so large as to exhaust his time and energy 
expected to be punctual in his attendance on the 
be deliberate, careful and thorough in examining 
the type of surgeon who his 
patients tor the first time in the operating room, and who is 
ntent to leave diagnosis and other preliminaries in the 
hands of the house staff. Such a surgeon may be entirely 
illing to give his best service to the hospital, but he is not 
i a position to do so.—S. S. Goldwater, M.D., Modern Hos- 
pilal. November, 1916, 


tients. This is sees 
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Current Comment 

SOME RULINGS ON THE HARRISON LAW 

In a recent discussion on the Harrison Nareoti 
Law, Mr Kane, Cul iderimg the law trom the stand - 
pot ot the tederal prosecuting attorney, yx ted out 
that the Federal Court of the Southern District o 
Ohio held that the phrase “in the course of li pi 


fessional practice only” limited the | hysiciin to 
prescription of opium and cocain to “legitimate an 
professional” uses Che Federal Court of the Nort 
ern District of New York held that prescribing the 
drugs in an amount so large as to be unreasonable i ‘ 
violation of the law, and that the druegi 
a prescription is al eult In Virg 
held that pre ribing was thi ike ‘ 
ng, and that a pr 
a druggist, unless it 
suggest | the la 
to exempt specttically 1 m ad er 
furnish such patients with 1 t 0 
eacl se be reported to the rd of healt 
also thought that the derm 
should be restricted by amendment to th 
medical discussion centered largely around the 
tion of wdiate or lual 
The Philadelphia County Medical Societ 
considering this question with a view to parti a 
in the formulation of a state | e 
Harrison act. time to influen 
betore bills are drafted, and not le 7 
duced. If our cou ind st med ociet : 
e careful and licial co 1 10 reg 
tion of the use of | 1 ‘ VINE int 
state lay nd wil ecure the insert ‘ ( 
provisions while the bills . 
much embarrassment and diffieul 
physicians in the future. 
POISONOUS PROPERTIES OF THE 
MARSH MARIGOLD 
The marsh marigold (Caltha palustris), whi 
brightens our northern marshes and stream banks wit! : 
its yellow flowers and dark green foliage in ear 
spring, generally before the snow has entirely melted 
is familiar to most of us Phe stems and | Soar 
extensively gathered in early spring and cooked fo ¢ 
greens, making one of the best pot herbs Lhe plant 
belongs to the Ranunculaceae or crowfoot fami! 
Statements in the literature concerning the potsonous 
properties of the marsh marigold are confusing. Some 
writers state that it is poisonous in a green state, but ; 


that its poisonous principles are dissipated by heat 
others that it contains an alkaloid identical with nico 
tin, though this has been disputed; a few that it con 
tains an acrid substance identical with the oil of ranun- 
culus; still others that if fed to stock with hav it 
causes diarrhea and stoppage of the flow of milk. A 


l. Kane, | F.: The Legal Aspect of the Drue 
abstr., Tue Tournar A. M. A., this issue, p 


— 
| 
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recent vestigation of the fresh plant by Poulsson! 
hows the presence of anemonin, already known in 
many other members of the crowfcot family, and of 
chohn. .\nemonin is a camphor-like, poisonous sub- 
stance, having the formula C,,11,.O,. was evidently 
the volatile, mildly toxic base cholin which in earher 
examinations was mistaken for nicotin. Alkaloids 
vere not found. From the results of the chemical 
ation as well as from past experience in the use 


Investig 

tig 
of the plant, it is evident that there ts little danger m 
using the marsh marigold for greens, at least 1f precau 


i are taken to insure its thorough cooking. 


THE RELATION OF ALCOHOL TO MORTALITY 
have received a bulletin issued by the anti 

pre ition interests commenting on the fall of the 
‘ite during the past five years, and notmg that 

he same period the sale of liquors has greatly 


lt concludes 


: wople whe are honest with themselves will draw. thx 

the nation is gome al ny under constant! 

ne nditions of santtation and sobriety, and while 
luwors more freely, it is using but not abusing. 


1] treular then goes on to diseuss the death rate 
colored race, which ts higher, and states that 
oubtedly due to their “wretched habitations.” 


nent ati dl ill thre heures tend to refute 


asseveration that the increased use of hquor 


r the figures themselves never lie; but 
ed with some of the interpretations which are 


ron t thre advocates ol personal liberty 
in drinking, Baron Munchausen was a second George 
\\ 
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Mi: Lawson Nett, Phoenix, delivered an 
ddres t last meeting the state bar association on 
fhe Relation Between Mental Defectives and Crime.” = 
1) \lired G. Murrieta has resigned as chiet of statf at the 

Cini erde Mining Company's hospital, Jerome 
Journals Consolidated.—The .{rizona Medical Journal, and 
\/ of Medicine and the El Paso 
d are to be merged in a new publication to he 
’ lished in El Paso under the name of Southwestern Medi- 


state medical societies of Arizona and New Mexico 
El Paso County Medical Society finance the new 
his will be the othcial organ of the El Paso 


Medical Society and of the Southwestern Medical and Sur- 
tar ] \ssocia 
CALIFORNIA 

Clinic Building Presented.—Mr. F. O. Johnson, Los Angeles, 
has presented the board of education with a deed to the free 
elinie building erected by his father, C. T. Johnson, at a cost 
‘ $45,000 During the six years of the existence of this 
elinie, 100,000 patients have been treated in its various 


departments. 


Personal.— Dr. Samuel .\. Silk, Duarte, has accepted a posi- 
tion on the staff of St. Elizabeth’s Hospital, Washington, 


1 Poulsson: Tidsskrift for kemi, farmaci og terapi; through Schweiz 


1916, iiv, 578 


Jour. A. M. A, 
NEWS Dec. 23, 1916 
D. C--—Dr. May Elizabeth Walker, Oakland, has been 
appointed resident surgeon in the Royal Infirmary for Sick 
Children, Edinburgh.——Dr. John P. Gilmer has succeeded 


Dr. Edwin H. Wiley as police surgeon of Los Angeles and 
has appointed as his assistants Drs. Clayton G. Stadfield, 
George A. Zorb, Byron P. Stookey and Karl L. Dieterle. 
Drs. Howard J. Wright, San Francisco, and Fred Cozelman 
Los Angeles, have been appointed members of the medical 
staff of the Stockton State Hospital.—Dr. Fred W. Hatch 
Sacramento, general superintendent of state hospitals, has 
heen reappointed for a term of four years. 

Tuberculosis Conference.—The San Francisco Association 
for the Study and Prevention of Tuberculosis will hold 
joing, all-day conference with state organizations at San 
Francisco, Jan. 25, 1917. The phases of the campaign to |» 
discussed include “The Tuberculosis Bureau of the Board oi 
Health,” “The Clinic and Tuberculosis,” “The Open Ai: 
School,” “The Importance of the Visiting Nurse in the Cam 
paign,” “Physical Examination of Employees,” “Health 
Insurance and Relation to the Control of Tuberculosis” and 
“The Need of the Country Sanitarium for San Francisco.” 
Features of the day are to be the round table discussions at 
the luncheon and the annual dinner. The public is invited 
to attend the meeting. 


DISTRICT OF COLUMBIA 


Birth Control.—The Birth Control League of the Dist 
of Columbia has authorized its executive committee to take 
action looking toward the introduction into Congress of a Jill 
to legalize birth control in the District. : 

Conviction Under the Harrison Narcotic Act.—In the 
Supreme Court of the District of Columbia, December 15, 
lhurman Burck, alias the “Baltimore Kid,” was sentenced t 
the penitentiary for three years for violation of the Harrison 
Nareotic Act. In imposing sentence Justice McCoy gave 
warning that future offenders should expect no leniency. 

Oppose Location of Municipal Hospital.—Organizations of 
citizens residing in the vicinity of the site purchased by the 
government about sixteen years ago for a municipal hospital 
have renewed their fight against its use for that purpose. The 
matter assumes definite shape just now because of the recom- 
mendation of the board of charities and of the board of com- 
missioners that an appropriation be made for carrying out 
the project, which must be acted on at the present session of 


ILLINOIS 


Certificate for Infants of Record.—The Illinois State Loard 
of Health has arranged to send to the mother of each child 
in the state whose birth is recorded an engraved certificate 
of birth, and also a copy of a booklet entitled, “Our Babies 
How to Keep Them Well and Happy.” 


The Year at Cook County Hospital.—During the last year, 
aceording to the report of Warden Clayton F. Smith, 81,102 
patients were handled at the Cook County Hospital; 31,261 
were admitted as bed patients and were under treatment; 
17.806 had wounds or injuries treated, and were then released; 
4750 applied for and were given medicine; 24,177 persons 
asked for admission and were rejected; 1,384 patients had 
Roentgen-ray examinations, and there were, on December 1, 
1,724 patients in the hospital. 

New Officers.—At the forty-third annual meeting of the 
North Central Illinois Medical Association, held in Pontiac, 
December 6, the following officers were elected; president, 
Dr. Fred W. Wilcox, Minonk; vice presidents, Drs. David S. 
Conley, Streator, and Otho B. Will, Peoria, and ‘secretary- 
treasurer, Dr. George A. Dicus, Streator (reelected ).——tThe 
thirteenth annual meeting of the Iroquois-Ford Counties 
Medical Society was held at Watseka, December 5, and the 
following officers were elected: president, Dr. Omar O. Hall, 
Milford; vice president, Dr. Frank B. Lovell, Gibson City, 
and secretary-treasurer, Dr. Spencer S. Fuller, Paxton. 


Personal.—Dr. Frank M. Barker, Waukegan, was operated 
on for appendicitis, December 12. -Dr. Gideon H. Hoffman 
has been elected president; Dr. Peter J. McDermott, vice 
president, and Dr. Ira M. Miller, secretary-treasurer, of the 
Kewanee Physicians’ Club——Dr. Hugh Q. Allison, Gray- 
ville, who has been iil with pneumonia in a hospital in Olney, 
is convalescent. Dr. Jacob I. Krebbs, Polo, is under treat- 
ment at a sanatorium in Freeport. Dr. John H. Rice, 
Quincy, who recently underwent operation in Cleveland, 1s 
improving ——Dr. Charles A. Alden was elected president 
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and Mrs. J. F. Percy, vice president of the newly organized 
Galesburg Chapter of the American National Red Cross. 


Chicago 

Kingsley Resigns.—Mr. Sherman C. Kingsley announces 
his resignation from the directorship of the Elizabeth McCor- 
mick Memorial Fund, to become executive officer of the Cleve- 
land (Ohio) Welfare Federation. He will assume his new 
duties January 15. 

Personal.—Dr. Ralph Henry Kuhns, who has been for eight 
months one of the surgeons at the base hospital in Deutsch- 
Evlau, Germany, is returning to spend the holidays at home 

Dr. John L. Porter conducted an orthopedic clinic at the 
lodgett Memorial Hospital, Grand Rapids, December 6. 

Robert Koch Society.—The twenty-fourth meeting of the 
Robert Koch Society for the Study of Tuberculosis was held 

the Hotel Morrison, December 21. Dr. Roswell T. Pettit, 
Ottawa, spoke on “The Importance of Mixed Infection and 
nary Tuberculosis,” the discussion being led by Dr 

_. Anderson of the Chicago Winfield Sanatorium 

Fenger Memorial Fund.—The directors of the Fenger 

\femorial Fund announce that the sum of $500 has been set 

r investigations in medicine or surgery in 1917. The 

will be used to pay all or part of the salary of a 

er, the work to be done under direction in an established 

ition, which will furnish the necessary facilities and 

free of cost. It is desirable that the work under- 

en should have a direct clinical bearing. Applications 

full particulars should be sent to L. Hektoen, 629 
Wood Street, Chicago, before Jan. 15, 1917. 

Venereally Diseased.—A dinner discussion under the 

uspices of the Central States Division of the Social 

iene Association of the Chicago Woman's Club and 

's City Club, and the committee on vice conditions 

City Club of Chicago, was held at the City Club 

er 14, under the presidency of Dr. William T. Belfield 

s discussed were, “What a City of the Size and 

r of Chicago Should Do for Venereally Diseased,” 

ir. William A. Pusey; “What the Chicago Health Depart- 

Doing for the Venereally Diseased,” by Dr. Frederick 

a discussion on “The Status of Chicago's Hos- 
Cli nical Facilities for Diagnosis and Treatment of 
al Disease” led by Drs. B. Newton Novy, Oliver S. 

and Lewis Wine Bremerman, and a general dis- 

the topic by Drs. B. Newton Novy, Anna Blount, 

s. Yarros and others 


> 


INDIANA 


Health Survey at South Bend.—Surgeon Carroll Fox. 
. H. S.. is in charge of a sanitary survey of South 
which $2,000 has been appropriated by the city 
Dr. Fox was the guest of honor at a dinner given 
Charles S. Bosenbury, city health officer, at the Indiana 

sc, November 29 
Personal.—Dr. Frank C. Robinson, Martinsville, has been 
ned major in the Medical Corps and assigned to 
the First Indiana Infantry at Llano Grande, Texas, 
ling Major Frank W. Foxworthy (resigned ).——Th« 

Dr. J. W. Henry Ranke, Fort Wayne, was serious], 

by fire, December 11.—Dr. Clarence P. Hinchman., 
pohs, has been seriously ill with diphtheria. 

Medical School Damaged by Fire.—December 7, the build- 

the Indiana University School of Medicine, Indianap 

aught fire, resulting in the total loss of the laboratories 

n the third and fourth floors, with a damage esti 

at $35,000. Classes are being held at the Shortridge 

xh School and the Indiana Dental College temporarily, and 

rangements are being made for the construction of a new 

ng which will probably be located on the grounds of 
tobert Long Hospital. 

School Inspection to be Extended.—-At the meeting of the 
indiana Township Trustees in Indianapolis,,\December 7, Dr. 
William F. King, Indianapolis, assistant state health com- 
missioner, announced that the next legislature will be asked 
to make school inspection compulsory in every township, and 
to establish a department of school hygiene under super- 
vision of the state superintendent’s department. Dr. King 
leclared that 90 to 95 per cent. of the children of school age 

indiana are physically defective, including those with bad 


teet] 


of Mental Defectives.—The commission appointed 
| vernor Ralston more than a year ago to study the 
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problem of mental defectiveness in the state has complete: 
its work. It states that at least one thousand insane persons 
are deprived of proper treatment on account of a lack 0! 
accommodations in the hospitals, and makes the followin: 
recommendations : the addition of new buildings to the hos 
pitals, using the farm colony system as a model; additional 
provisions for care of women at the village of epileptic 

enlargement of the village of epileptics to accommodate 1,200 
patients. Its capacity at present is only 305; a department 
for treatment and observation of incipient mental ca 

should be established at the Robert Long Hi spital ; all get 

eral hospitals in the state should maintain wards for deten 
tion and observation pending commitment and admission t 
a state insane hospital; no person suffering from mental 
disease should be placed in a jail; there should be a las 
providing for voluntary admission to insane hospitals; the 
school for feebleminded youth at Fort Wayne should b 
enlarged by a colony in the southern part of the state on n 

fewer than 1,000 acres of land, with inexpensive In 
the law should provide for commitment of patient t t 


school for feehleminded vouth and for admissi f feeble 
minded male adults the same as female adult he houl 
be a mental examination of schoolchildren, and = sep ! 


Scho Is or rooms should he provided ror thre mentall 


tive pupils. 


IOWA 

Personal.—Dr. Henry Matthey, Davenport, wi! r 
returned after service in German war hospitals. ha ‘ 
unanimously elected an honorary member of the kK: 
verein Dr. Joseph G. Henderson, West Che 
thrown from his car recently and suffered a fracture ot 
arm at the elbow Dr. lames S. Gaumer, Fairfield, | 
returned from service with the lowa troops on the souther 


frontier and resumed practic 


Housing yh ce The supervision of housing cond 


tions in cities of the state is recommended by Dr. Guilford H 
Sumner, secretary of the state board of health, in his annu 
report. A measure is to be introduced during the comi: 


session of the legislature which will give cities the power 
inspect tenement houses, dwellings and other structures wit! 
a view of making them sanitary and healthy dwelling plac: 
Dr. Sumner also recommends the adoption of a vital statist 
law; an increase in appropriations for the state urd 
health from $5,000 to $15,000; prohibition of the pollution 


streams; the adoption of a schoolhouse building 1 
idoption of a law providing for the medical inspect 
children; the adoption of a morbidity law providing for the 
reporting of diseases, and provision of a health car t 
proper carrying on of a sanitary campaign in the sta 
MARYLAND 
Give Ambulance for France.—Through the generosit 
Dr. and Mrs. Hugh Hampton Young, an ambulance will 
equipped .and sent forward to France as <s te 
The imspiration for this gift came through lecture give 
recently by Leslie Buswell, of the Ameri \mbul 
Corps. who made an eloquent appeal for an ambulance 
Isolation Hospital Closed.—The Child H Si 
Baltimore, has been closed as a_ place r tl l 
children afflicted with infantile paralysis, and five 
eight remaining victims of the disease have been retun 
to their homes. The others, who ha not vet sufficient! 
recovered, will be sent to Sydenham, the city’s hospital { 
infectious and contagious disease The contract which tl 
city made with the directors of the Children’s Hospital Scl 


expired, December 1, and was extended for two week: 
Personal._-Major |. Harry Ullrich. M. C.. Field Hospital 
No. 1, who recently returned from Eagle Pass. Texas 
furlough, was seriously injured a few hours after he arrived 
in Baltimore, when he was struck by a crank handle whik 
starting his automobile. The cheek hone was depressed. and 
he received a severe cut across the eve It was feared at first 
that his eve had been crushed, but it is now believed that it is 


not permanently injured Dr. William Royal Stokes, hac 
teriologist of the city health department, is ill at his home 
with influenza.——Dr. Alan C. Woods, secretary to Dr. ohn 
D. Blake. commissioner of health, is il! at his home Dr 


Harry L. Kolseth has been appointed one of the health wat 
dens of Baltimore. to succeed Dr. J]. H. Von Dreele. who 
resigned several months ago.——Dr. Simon Flexner of the 
Rockefeller Institute for Scientific Research, at the request 
of the Women’s Civic League and the Johns Hopkins Univer 
sity, spoke on infantile paralysis at a public meeting in Bal 
timore, December 13 
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Sanaioriums tor Negroes Proposed.—United States Sen- 
ator tohn Walter Smith has launched a movement to have 
the state make some provision for the care and cure of the 
thousands of tuberculous colored people in Maryland. Sen- 
ator Smith, to whom is mainly due the establishment of the 
State Sanatorium at Sabillasville, strongly urged that, in the 
interest of both races, the state should take prompt steps to 
care for the colored tuberculous victims, and he will try to 
have the next legislature make an appropriation for this pur- 
pose Phe Sabillasville sanatorium was established exclu- 
sively for white patients and has been in operation nearly 
ten years. Its work has been helpful to thousands, and the 
taxpayers have cheerfully supported it. Possibly the study of 
the tuberculosis problem among the colored population made 
by Dr. Louis Hamman, formerly of the Phipps Tuberculosis 
Dispensary, and Dr. Vietor F. Cullen, superintendent of the 
state sanatorium, has developed the best suggestions so far. 
hem plan is for the establishment of a number of small 
-anatoriums by the state, distributed near the larger colored 


conters; these samatoriums, whenever possible, to be affiliated 


with the existing state-aided hospitals and under the genera! 
direetion of a central body. 
MASSACHUSETTS 

Paralysis Clinic. —November 21, the first climie for the 
henett of chil paralyzed as the result of poliomyelitis 
vas held at the Boston Children’s Hospital. The clinic 1s 
ig conducted by the state department of heaith and_ the 
bia rd Medical School Infantile Paralysis Commission. 
Phe hospital had sent out workers to round up the victims 
of the disease. The clinic will be held at the hospital three 
times a week Dr. William Hall Coon, Springfield, has 
heen named as executive officer of the commission created 

Hiarvard University to work in cooperation with the state 
ce of health in the study of infantile paralysis. Dr. 
( ecent work has been to institute a department oi 
il hygiene in a manufacturing company in Chicopee. 
Rat Extermination Campaign.—The Women’s Municipal 
League proposes to conduc: a rat extermination campaign in 
Boston Im Cooperation with the city officials. The league 


recommends to the mavor that he proclaim a rat extermina- 
tion period: that ten stations he named, to which dead rats 
rit e brought; that the department provide for the recep- 
d disposal of the dead rats; that antirat circulars be 
str | through the city departments; that posters be 
placed around city property; that the free use of the municipal 
luildings be allowed for antirat meetings; that the school 
committee be requested to allow the distribution of antirat 
enlars among public school pupils and that an antirat 
rdinance be passed similar to those in force in New Orleans 
| other cities 
Personal.—Dr. Hugh Cabot, Boston, surgeon-in-chief of 
Harvard Unit at General Hospital, No. 22, western front, 


thie 
from June to September, will return to France in 


| race, 
Kebruary and will retain his place as chief surgeon of the 
nit until the close of the war. Dr. Samuel A. Levine, 


house physician of the Peter Bent Brigham Hospital, Boston, 
has gone to New York, where he will work in connection 
vith the Rockefeller Institute, and in the spring will use the 
traveling scholarship of $1,750 awarded him by the Harvard 
Medical School to prosecute studies in London and Berlin. 
Dr. George Burgess Magrath, Boston, has been made an 
instructor in legal medicine in Harvard Medical School. 
Drs. Allen Greenwood and Morton Prince, who recently 
returned from the western war front as members of the 
Harvard Unit, delivered two lectures in aid of the work ot 
the social service department of the Massachusetts General 
Hospital. November 28 and December 5. respectively. 
Vaccination of Schoolchildren.—The state department vt 
health has asked the opinion of the attorney general on cer 
ain phases of the compulsory vaccination law relating to 
children in the public schools. The section of the law relating 
schoolchildren provides that “A child who has not been 
vaccinated shall not be admitted to a public school except upon 
presentation of a certificate granted for cause stated therein, 
signed by a regular practicing physician, that he 1s not a 
fit subject for vaccination.” The health department sought 
an opinion as to whether the physician signing the certificate 
must make a personal examination of the child, whether the 
certificate must be so worded as to show that it is the opinion 
ei the examining and signing physician that the cause stated 
is sufficient, or so worded that it gives as the opinion of the 
physician who signs the certificate that the child is not a fit 
i The attorney-general gives it as his 


hild: 


subject for vaccination 


Jour. A. M. A. 
Dec. 23, 1916 


opinion that when the child presents a certificate signed by a 
regular practicing physician that he is not a fit subject for 
vaccination, with the cause stated therein, the statute is com- 
plied with, and that a personal examination by a physician is 
not necessary; nor, in the opinion of the attorney-general, 
does it seem necessary to require the physician further to 
emphasize his opinion by asserting that it is also his opinion 
that the cause stated is sufficient to justify the physician's 
statement. ‘The cause stated, however, must be an adequate 
and lawful one to give the certificate validity. A cause absurd 
on its face, showing a deliberate intent to evade the statute, 
would not be considered a compliance with it. 


MINNESOTA 


Personal.—Dr. Leonard C. Weeks, Detroit, has been 
appointed a member of the state medical board, succeeding 
Dr. Theodore Bratrud, removed from the state-————Dr. \\j}- 
helm S. Anderson, Warren, has resigned as chairman of the 
Pri-County Tuberculosis Sanatorium Commission. 

The Saving of Infant’s Eyes.—A regulation against infant 
blindness, which was recently adopted by the state board of 
health, has been signed by the attorney-general and will have 
the effect of a law. Its provisions require that all physi- 
cians or other attendants at births treat the eyes of new- 
born children with 1 per cent. solution of silver nitrate. 
Minnesota is the thirty-fifth state to put in force regulations 
against ophthalmia neonatorum. 

State Health Organizations.—lIhe Minnesota State Board 
of Health has issued a statement to the health officers 
throughout the siate relative to the Minnesota Public Health 
\ssociation. The latter is a voluntary organization sup- 
ported by the sale of Red Cross seals and membership dues, 
and has no authority whatever in the administration of public 
health laws. There has been more or less confusion through- 
out Minnesota during the past few vears relative to the 
relationship of this association to the state board of health. 
There is no relationship whatever between these two organiza- 
tions. 

New Society Officers.-\t the annual meeting of the 
Southern Minnesota Medical Association, held in Mankato, 
December 4 and 5, under the presidency of Dr. E. Starr Judd, 
Rochester, Faribault was decided on as the place for the 
midsummer meeting of 1917, and the following officers were 
elected: president, Dr. Aaron F. Schmitt, Mankato; vice 
presidents, Drs. William F. C. Heise, Winona, and Rein- 
hart G. Olson, Nicollet; secretary, Dr. William T. Adams, 


Elgin (reelected), and treasurer, Dr. George F. Merritt, St: 


Peter (reelected). On the morning of the second day a 
portion of the session was devoted to a memorial of Dr. 
Emil Hess Beckman.——At the twenty-eighth annual meeting 
of the Southwestern Minnesota Medical Society, held in 
Worthington, the following officers were elected: president, 
Dr. Henry Wiedow, Worthington; vice president, Dr. Wil- 
liam A. Piper, Mountain Lake, and secretary-treasurer, Dr. 
Emil King, Fulda. 

Heaith Board Changes Recommended.—The commission 
named by the governor to propose legislation on public health, 
of which Dean E. P. Lyon of the University of Minnesota 
Medical School is chairman, has made the following recom- 
mendations: that the state board of health be reorganized 
with five instead of nine members; be given broad general 
powers instead of specifying in detail in the law the limit of 
its duties and activities; should be empowered to appoint a 
commissioner of public health; should be assigned the fune- 
tions of the advisory committee on tuberculosis sanatoriums, 
discontinuance of which is recommended, to be performed by 
a new division under a man specially trained in tuberculosis 
work; the transfer from the state department of labor of 
duties in connection with industrial hygiene; should be dele- 
eated organization of all existing state finance activities 
relating to public health and should be provided with large 
appropriations. Limitations of the general powers of the 
board are declared to be dangerous in the changing and 
sometimes emergency conditions arising in public health 
administration. In the selection of a commissioner the coun- 
try should be searched and a man trained in sanitary science 
and public health administration chosen after a critical anal- 
ysis of all candidates, and after the right man is found, the 
safary necessary to secure him should be paid. Other recom- 
mendations are made and discussed in the report. 


NEW YORK 


Personal.—Dr. Edward W. Archibald, Montreal, 4 
hefore the Saranac Lake Medical Society, November % 
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detajling his experiences with the McGill University Unit 
on the western war front in France. 

Poliomyelitis.—Quarantine on account of poliomyelitis was 
lifted at Oswego, December 5. From August 12 to October 24, 
Oswego had 60 cases, 11 deaths, 29 patients suffering from 
paralysis and 20 who completely recovered; 35 patients were 
between 1 and 5 years of age, 10 between 5 and 10, 5 between 
10 and 15, and the remainder between 15 and 35 years. 


Suggest State Milk Control—The Wicks Investigating 
Committee, which is investigating the milk industry in this 
state. has developed plans for the state supervision of milk 
distribution in New York City, which will be embodied in 
the report of the committee to be submitted to Governor 
\hitman. The plan suggested would divide the city into 
districts and license one distributor to a district. This com- 
mittee in the course of its investigations has brought out the 
information that some drivers of milk wagons are making 
from $20 to $25 a week skimming cream from bottles and 
selling it for their own profit. 


New York City 

Hospital Must Pay Taxes.—The appellate division of the 

reme court has decided that the Manhattan Maternity 
Hfospital must pay taxes on its real estate from 1902 to 1907, 
ecause Moses Taylor, who established the hospital, kept 
he property in his own name instead of transiering it to the 

pital corporation. 

Personal.—At the last meeting of the medical board of the 


Union Hospital, Borough of the Bronx, a division of occupa- 
al diseases was established and Dr. Frederick L. Loughran 
was designated as attending physician in charge.——Dr. 


joseph Sailer, Philadelphia, delivered an address before the 
York Academy of Medicine, December 21, on “The 
( linieal Aspects of Diseases of the Ductless Glands.” 


Ruling on Sanatoriums.—At its regular meeting, December 
he board of appeals fixed the status under the building 
reslutions, of buildings to be used for physician's offices 
Such buildings, when arranged for and devoted to use a 
es, patients’ rooms and laboratories used in connection 
physicians’ offices, are deemed to be sanatoriums, pro- 
hey are not used for other purposes than those speci- 
\ single apartment for the use of a caretaker, however, 
permitted in such buildings. 


OKLAHOMA 
Personal.—Dr. Arthur S. Risser, Blackwell, is convalescent 
an attack of typhoid fever ——Dr. Fred H. Clark. 


| Keno, is recovering from a severe infected wound of the 

Dr. John P. Sudderth, Nowata, was thrown from 
e recently and was severely injured——Dr. Welcome 
(} ‘Tilton, Clinton, has been appointed physician for the 
Cintah and Ouray Indian agencies, Duchesne, Utah. 

Sanitarium Opened.—The Choctaw-Chickasaw Sanitarium, 

lalihina, was opened November 17. The institution, which 

heen erected at a cost of $50,000, is thoroughly equipped 
and now available for twenty patients. Only tuberculosis 
cases will be treated during the first year, but afterward it 

expected that sufferers from various diseases will be 
awimitted. The institution is under the superintendency of 
Dr. W. Edgar Van Cleave, U. S. 1. S. 

Health Officers Organize——At a meeting of the health 
oficers of Oklahoma, held in Guthrie, November 16, a perma- 
lent association was formed under the name of the Okla- 
homa State Health Association and the following officers 
were elected: president, Dr. George W. Stewart, Hobart: 
vice presidents, Drs. Claude A. Thompson, Muskogee, Lloyd 
!. Laneaster, Cherokee and Herbert P. Wilson, Wynne- 
wood; and secretary-treasurer, Dr. Lewis E. Emanuel, 
Chickasha. 


PENNSYLVANIA 


Improvement in Hospital Methods.—In a report made to 
Governor Brumbaugh, Dr. John M. Baldy, president of the 
State Department of Medical Education and Licensure, who 
has just completed a second inspection of the hospitals of the 
state, stated that they are generally complying with the 
requirements of the act of the last legislature relative to 
laboratory and anesthetic departments. 

Personal.—A silver loving cup was presented at the Erie 
Antituberculosis Society, to its president, Dr. George B. Kalb, 
who has given up practice and is about to move to California. 
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——Dr. Frank Gamon, Erie, is reported to be critically ill, 
——Dr. Clarence W. Prevost, Pittston, underwent operation 
at the Pittston Hospital, for the removal of a tumor.—- 
Major William C. Hogan, Bradford, chief medical officer of 
the Sixteenth Pennsylvania Infantry, who has been on fur- 
lough, left on December 3, on his return to Camp Stewart 
December 1, fellow members of the McKean County Medical 
Society gave a banquet in his honor, over which Dr. James 
Jolinston, chief medical officer of the organization during wh 
War with pain, presided as toastmaster. 


Philadelphia 

Personal.—Dr. William ]. Baumgartner is under treatment 
at the Samaritan Hospital, suffering from a fracture of the 
leg and of several ribs——Dr. W. Wayne Babcock wa 
operated on for appendicitis, December 15 

Hospita! Notes.—A contract has been awarded for altera 
tions and additions to the Women’s Hosopital Builder 
are now making estimates on plans for the completion of the 
surgical pavilion of the hospital of the University of Pennsyi 
Vania.- Contracts aggregating $681,585 for the erection and 
equipment of buildings for the new home for the feeble- 
minded at Byberry have been awarded recently 

Health Department to Control Nurseries.—A bill will lx 
introduced in the next legislature to place all day nurseries 


im this city under the supervision of the department of health 
and will be supported by all local organizations interested 
in bal and the care of children bill provide 
that no license for a day nursery shall be issued until the 
person applying for it has been investigated and found quali 
hed to conduct such a place 

Extension Fund for Women’s College.—Hcadquarters were 
opened, December 4, in the Bellevue-Stratford Hotel for a 
$200,000 extension fund campaign for the Women's Medical 
College .of Pennsylvania. The funds of the college amount 
to $490,000, but the time has come for it to extend its efforts 
to make increasing demands for laboratory equipment and 
research work, and it is hoped that the endowment fund will 
be increased to $1,000,000. Up to December 10, the amount 
collected reached $57,817.94. Ten thousand dollars was 
given by Mrs. Clarence Clark to establish a scholarship in 
honor of Mrs. Emily W. Taylor, the donor’s mother. 


SOUTH CAROLINA 


Hospital Chartered.— The Clinton Hospital has been incor- 
porated at Clinton with a capital stock of $15,000 by Dr. 
Leshe St. C. Hays, M. S. Bailey, and J. D. Bell. 

Medical School to Admit Women.—.\t a meeting of the 
trustees of the Medical College of South Carolina, Charles 
ton, held at the office of the governor, Columbia, Novem 
her 22, a petition from the South Carolina Federation of 
\Yoman’s Clubs, requesting that women he admitted to the 
college, was read. Dr. Robert Wilson, Ir.. dean of the col- 
lege, recommended that this be done and the board unani- 
mously approved the action. The question of establishing a 
chair of public health was also discussed by the trustees. 

Personal.—Dr. William C. Sandy, medical director of the 
State Hospital for the Insane, Columbia, has been granted 
a two months’ leave of absence to conduct, under the auspices 
ot the Public Charities Association of Pennsylvania, a survey 


of the county institutions for the insane in that state-———Dr 
Fred L. Potts, Spartanburg, has returned to North Carolina 
and located at Vanceboro.—-Dr. Luther A. Riser, Columbia, 


has been appointed assistant in field work, U. S. Public 
Health Service Dr. Julius H. Taylor, Columbia, has been 
elected president of the Association of Surgeons of the 
Atlantic Coast Line. 


WASHINGTON 


Appeal for New Health Code.—At a meeting of the mem- 
bers of the legislation from Pierce County, held December 2, 
in Seattle, a plan was proposed for the state control of all 
serum used in the state for the tuberculosis tests of cattle, 
and for the appropriation of more money to be used in the 
eradication of bovine tuberculosis. 

Medical Board Reappointed.—Goyernor Lister, December 8, 
announced the reappointment of the following members of the 
State Board of Medical Examiners, the new terms to expire 
Nov. 15, 1919: Drs. Daniel M. Stone and Andrew J. Nelson, 
Seattle; Royal A. Gove, Tacoma; Conrad N. Suttner, Walla 
Walla; Elmer D. Olmsted and Jesse J. Tilton, Toppenish; 
James A. MacLachlan, Dayton, and two members who are 
osteopaths. 


Te / 


WISCONSIN 
State Cooperative Laboratory.—The second state coopera- 


tive laboratory, organized by joint action of the municipality 


ind the State Board of Health, has been opened at Fond du 

Lac, with Dr. Frederick M. Harris, La Crosse, as director. 
Hospital Notes.—A campaign for a general hospital for 

\shland has commenced and Mr. and Mrs. E. R. Currier of 


New York City have been placed in charge of the arrange- 
nts for the collection of funds. A formal organization has 
heen effected, and Dr. John M. Dodd has been elected presi 
dent, Dr. Adellon P. Andrus, vice president; James W. Good, 
‘cretary and treasurer, and Dr. Carl O. Hertzman and W. T 
pple, directors \ site for the new Portage hospital, on 
Prospect Hill, has been donated by a former mavor, Alois 
‘ rt The hospital will cost $25,000, will be known as 
seph’s Hospital and will be under the charge of the 
Sisters of the Divine Saviour 
Personal.—Dr. William E. Buschman, Milwaukee, is 
rted to be critically ill as the result of a cerebral hentor 
Dr. Frederick B. Bentley, Portage, is reported to 
riously if] Dr. John Van de Erve, dean of Marquette 
rsit Milwaukee, has been elected president of the 
\Wvelitfe Clul Dr. Bernard H. Oberembt, Milwaukee, whi 
ently returned after seven months’ service in the hospitals 
(GGermat ind) Austria. delivered an address on “The 
ci f Medical Care in the German and Austrian 
ct wtore the Milwaukee Medical Society, at its last 
ting Dr. Julius J. Bellin, Green Bay, is convalescent 
operation for appendicitis 


CANADA 


Vaughan on Protein Poison.—At the meeting of the Acad 
I Medicine Poronto, December 5. Dr Victor ( 
\nn Arbor, Mich... w the of the evening 


as guest 


PIVel dinnet Dr. John Ferguson, the president 
he York Club. The subject of his address 
P nd Its Relation to Immunity and 
Society News.— The Executive Couneil of the Canadian 
lic Health Associa net in Toronto December 23, and 
OX ve committee: Drs. Joseph D 
ite ent Jon Fitzgerald, Toronto, secre 
Porter, Toronto, treasurer; and John W. 
Culloue Poront Maurice M. Sevmour, Regina, and 
H. Hattie Halifax 
Hospital News.--Returned soldiet vill be brought from 
land greater numbers than heretofore; the Canadian 
! Is Comm n has asked Winnipeg to pr 
1 accommodation for 1,000 wounded western 
\ bit will made to thie \Vinnipeg Genera! 
st of $600,000 to $800,000, and the Dominior 
l pay one-half the maximum cost. The cit 
and the provinee will likely combine to pay th 
\ll the hospitals of Ontario are seeking a: 
ual grant from the Ontario governmen 
] I vill wait on the government in the imme- 
r | eh cost of living and the treatment ot 
irned l necessitate this demand 
University News.— Il niversity of Toronto, through tl 
tit lia ator ini thie vartment of hygiene has 
cent] een the recipient ta rom ¢ \. E. Gooder 
t i! i 50 acres on which have been 
model stables and laboratories for the work of the 
the exceeds $60,000, and 
t vithin 20 miles of Toronto. It prepares 
ith biologic products, supplied free ! 
(dite through its board of health, includ 
dy eTla il tetanus antitoxin, antimeningitis serum 
Pasteur treatment and smallpox vaccine. The laboratcr 
Iso prepares all the tetanus antitoxin and typhoid vaccine 
ed by the Canadian Expeditionary Forces. The director ot 
laboratory is Dr. John G. Fitzgerald, Toronto 
Personal. Dr. Robert D. Rudolf, Toronto, professor of 
euties at the university, has returned to the front 
1.-Col. D. Kine Smith, Toronto, has sailed for England 
will return to the University Base Hospital at Salontki 
D ert E. Clapp has been appointed registrar of the 
gat d county courts of Bruce County, Ont——Lieut.- 
1. Clarence L. Starr, Toronto, is now at the special Cana- 
in hospital at Ramsgate to study orthopedics in connection 
th Canad soldiers. On his return several similar insti- 
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tutions will be established in Canada———Dr. William H. B. 
Aikins, Toronto, has been elected president of the new Ameri- 
can Radium Society. Dr. G. Bryce Kendrick, Blenheim. 
Ont., was recently severely injured in a collision on the Pere 
Marquette Railway. The following officers in the Cana- 
dian Medical Service have recently been mentioned in 
despatches on the Saloniki operations: Col. James A. Rob- 
erts; Lieut.-Col. William B. Hendry; Lieut.-Col. Edward C 
Hart, and Maj. Clarence H. Morris. It is unofficially 
announced from England that Surg.-Gen. Carleton Jones, 
C. M. G., and Col. Herbert A. Bruce, Toronto, will return 
to Canada, the former to resume his duties as Medical Direc 
tor in the Dominion, 


GENERAL 


Western Eye and Ear Men to Meet.—The next annual 
meeting of the Pacific Coast Oto-Ophthalmological Societ 
will be held in Spokane, Wash., June 18 and 19, 1917, under 
the presidency of Dr. Clarence A. Veasey, Spokane. 

Cost of Foot and Mouth Disease.—The combined expe: 
ditures of the federal and state governments for fighting f 
and mouth disease last year was $9,000,000, according to 
report of the United States Bureau of Animal Industry 

Railway Surgeons Meet.—The Soo Line Surgical Associa 
tion held its annual meeting in Minneapolis, December 13 
and 14, and elected Dr. John M. Dodson, Chicago, president 
Dr. Albert ]. Pullen, North Fond du Lac, Wis., vice president 
and reelected Dr. John H. Rishmiller, Minneapolis, secreta: 


treasurer. It was decided to hold the 1917 meeting 
Chicago. 
Northwestern Surgeons Elect Officers.—-At the annus] 


meeting of the Chicago and Northwestern Railroad Surg: 
\ssociation. held in Chicago, December 13 and 14, the follow 
officers were elected: president, Dr. Frank Allport 
Chicago; vice presidents, Drs. William J. Egloff, Mason ¢ 
lowa, and J. Haslam, Fremont, Neb.; secretar 
reasurer, Dr. John D. Andrews, Chicago, and member of the 
executive board, Dr. William H. Palmer, Janesville, \\is 
fhe meeting is said to have been the largest and most 
cessful in the history of the organization. 


mye 
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Treatment of the Insane in the Canal Zone.—The transie: 
the American insane patients under treatment in the 
Panama Canal Zone to the Government Hospital for the 
Insane in the District of Columbia, has been recommended hy 
secretary of war. The secretary has asked for the enact- 
ment of the legislation necessary for this purpos« It is 
planned, however, on ascertaining the legal residence of any 
such patient, to return him to the place of such residence. The 
secretary of the interior, under whom the Government Hos- 
pital for the Insane is administered, and the superiniendent 
of the hospital have approved the plan. 
Tax Reduction on Oleomargarin.— With a view to reducing 


the pr to the consumer, Representative Aswell of Louisiana, 
has introduced a bill diminishing the tax on oleomarg 
from 10 cents a pound to 1 cent a pound. The tax now 
sed applies only to the colored article and by ine: 
selling price hinders sales. There but little d 
the uncolored article, even though it is just as wholesome 


ict 


1) 


is 


last year the army and navy used 750,000 pounds of « ed 
oleomargarin, and foreigners bought 2,500,000 pounds, all free 
irom tax, as they were entitled to do under the law, but they 
hought less than 20,000 pounds of the uncolored artich 

Red Cross Meeting.—At the annual meeting of the \mert- 


can Red Cross, December 13, the treasurer's report showed 
that the organization had expended $543,535 during the ¢leven 
months preceding December 1, for war relief, exclusive of 
hospital and medical supplies sent abroad. Ernest P. 
lhicknell, director-general for civilian relief, reported that in 
response to the request of Austria, the American hospital 
would be withdrawn from Serbia and that the Red 
Cross had arranged to forward and distribute about $150,000 
collected for the relief of Lithuanian civilians. Mr. Otto T. 
ftannard. New York, a member of the commission which 
nvestigated the conditions in Serbia, reported that 150,000 
Serbians are destitute and near starvation. 


Oleomargarin from Pasteurized Dairy Products.—.\iter 
June 30, 1917, milk and cream used in the preparation of 
oleomargarin must be pasteurized, and the butter used for 


units 


this purpose must be made only from pasteurized dairy prod- 
ucts, according to service and regulatory announcements of 
the 


United States Bureau of Animal Industry. Proprietors 
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and operators of official oleomargarin-producing establish- 
ments will be required to furnish inspectors with satisfactory 
evidence that the butter used is made only from such products, 
and to give advance information of proposed sources of the 
hutter supplies so that the matter of pasteurization can be 
iwestigated in cases of doubt. In lieu of the use of butter 
made from pasteurized dairy products, however, the butter 
itself may be pasteurized by heating it to a temperature of 
not less than 180 F. 
Scientific Society to Meet.—The seventieth annual meeting 
the American Association for the Advancement of Science 
11 be held in New York City, December 26 to 30, together 
the meeting of about forty national societies afhliated 


it. President Charles R. Van Hise of the University of » 


nsin, Madison, will preside. The Federation of 
rican Societies for Experimental Biology, composed of 
\merican Physiological Society, the American Bicchemi- 

' ciety, the American Society for Pharmacological and 
mental Therapeutics and the American Society for 
mental Pathology, will hold its annual meeting in con- 
with the American Association for the Advancement 
Science, under the chairmanship of Dr. Simon Flexner, 
York In connection with the convocation, a num- 
addresses will be delivered on phases of the cancer 
Section K, for Physiology and Experimental Medi- 

Il devote the afternoon of December 28 to this subject 

Prof, Gary N. Calkins, New York City, will discuss “Stimu 


latine Effects of Protoplasmic Substances on Cell Division”: 
Dr. Leo Loeb, of St. Louis, will read a paper on “Tissue 
Growth and Tumor Growth”; Dr. Joseph C. Bloodgood, Balti- 


vill deliver an address on “Cancer in the Human 
om the surgeon’s point of view with special refer- 
preexisting lesions which favor the development of 
Dr. James C. Ewing, New York City, will summarize 

radium in the treatment of cancer and Mr. Curtis 
man, executive secretary of the American Society for 
trol of Cancer, will give an account of past and 
forts to combat the discase through the education 

ple. 
Congress Awakened to Importance of Public Health.—On 
16, the House of Representatives in considering 
tions for the coming year reached those portions of 
priation bill which concerned the Children’s Bureau. 
as first read, provided for a total expediture of 
$1 1), the same sum as was appropriated for the last three 
presentative Good of lowa asked that the bill be 
appropriate $178,760. In his discussion, Mr. Good 


ieve there is any bureau in any of the departments 
is really doing a greater work for all the people than 


Bureau is doing.” 

iH 1s sked to add to the appropriation the following: 
nd report on matters pertaining to the welfare of 
life, and especially to investigate the question ot 

10." 

s il congressmen spoke in behalf of these increased 
ns. Representative Caldwell spoke of the con- 
rt tricts in New York City. Representative Raker of 
Cal spoke for the rural districts, citing frequentl) 
from 1 ritings of Miss Lathrop, chief of the Children’s 
Bure Very significant were the remarks of Representative 
M; f Hlinois, who contrasted the immense appropriations 


for war preparedness with the small sum asked for the pre 
vention of infant mortality. Representative Towner of lowa 


United States of America, that ought to be foremost in this 


is lagging behind almost every civilized nation of the 


” 


1 to it 


He then recapitulated some of the work which the bureau 
has done. Representative Barnhart of Indiana said: 

t Children’s Bureau is the longest step in the direc 
hetter health, and therefore more happiness for the 
people of the United States than any other legislative enactment on 

h I have ever voted, and I want to see it strengthened. 


Inasmuch as we are so ready to furnish means of keeping and drilling 
tn to take human life, I want to see something done in the direction 
of protecting and preserving it, and I believe that the enacting of legis 
tion of this sort is going to do something to make better conditions for 


. manity, and the trips of the little white hearses less frequent 
than anything we can do I want to go slow in spending public 
oney in doubtful experiments of any kind, but when it comes to 
oncern of the future health and happiness of the people, I would 
rather spend thousands too much than to leck one dollar of mecting a 
requirement of human welfare.” 


Representative Sisson of Mississippi spoke against the 
amendment as he feared that the Children’s Bureau with 
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increased appropriation would soon be duplicating the work 


done by the individual states, and by other Gepartments of 
the national government. Kepresentave Keating of Colo 
rado spoke for the appropriation, stating that he hoped to 
live to see the day when this bureau would be spending 
millions of dollars instead of $300,000 per year. Represent: 

tive Stafford of Wisconsin spoke against the work of th 
bureau as now conducted, stating that several of the activities 
were not national, but purely local in scope. He called atter 

tion to the fact that Miss Lathrop wished to establish a 
traveling car for educational purposes. Representative Cox 
of Indiana spoke in defense of the bill, particularly in defense 


of the car mentioned: He said in part 
“The militarists tell s that the first line of defense faa 
is in the navy, and that the second line is in its t line rtification 
nd tl rd e of defense itl 
ntry by ny approprmaty 
n be | pi niry a str ‘ 
le tot ‘ f t ‘ n 
Representative Davis of Texas spoke in dk nse of the 


increased appropriation and Representative Good of lowa 
who mtroduced it, said 


I ve nere 1 the appropr n for foot ! ‘ 
riate s 
rm P 
k B t PI 
vith the great work of the Children’s Bureau, we  hesitat 


He then told of the excellent work which the Childr 
Bureau has done during the past year. Representative B 

of Tennessee again spoke against the bill. The question was 
then taken, and the amendment passed by a vote of 141 to 39 
There was then read another paragraph covering the field 
work of the Children’s Bureau, appropriating the sum of 
$58,000 which Representative Good proposed be amended 1 
give $95,000. Representatives Stafford and Byrne agair 
spoke against this amendment which passed by a vote of 103 
to 49. Apparently some congressmen at least are beginning 
to realize that the health of the people is as important 
economically for the nation as is the health of its cattle 


FOREIGN 


Searlet Fever in the Netherlands.—-There were reported in 
July 506 cases of scarlet fever, in August 471 and in Septem 
her 900 cases, with 200 new cases each week for some time 
thereatter Amsterdam is the main seat of the epidem 
averaging 100 new cases a week. There were 966 cases of 
diphtheria reported during the same period. The total popu- 
lation of the country is over six millions; Amsterdam h 
about 600.000. 

Training Nurses for Welfare Work.—The Vienna authori- 
ties have organized a six months’ supplementary course for 
trained nurses to fit them for special service in the anti 
tuberculosis, the antialcoholism and infant welfare work and 
for service in epidemics. This is to be a permanent institu 
tion, the graduates thus fitting themselves for state positi 
as berufsmassige Krankenpflegerinnen in der socialen Fiir- 


WAR NOTES 


Aid for American Ambulance Service in France..-More men 
are wanted in the American ambulance field service in 
France, according to Emory Pottle, a member of that organ 
ization. In an interesting talk, illustrated by motion pictures 
Mr. Pottle described the work that is being done at the front 
by the seven American ambulance units now in France, each 
with twenty cars. There is, however, but one man to a cat 
and in order to facilitate the work there should be tw: 
About $500 was raised for the use of the service 


Questionnaire to Hospital—A\ committee of American 
physicians for military preparedness has sent to various hos 
pitals blanks to be filled out showing their capacities and 
resources in the event of war. Dr. William J. Mayo, 
Rochester, Minn., is chairman of this committee. The ques- 
tions include the number of nurses in the hospital, other 
employees, physicians on the staff, the number of beds and 
special departments, the character of work done at the hos- 
pital, the number of operating rooms and tables, and, in 
addition, the nearness of the hospital to railroads, trolley 
lines or water transportation, its water supply and the char- 
acter thereof, its sanitary surroundings and the facility of 
local markets for food supplies. 
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Demand for More Women Physicians in the Army 
uccesstul has been the work of the women physicians 
ched \rmy Medical Corps that that body is now 
l more women for service with the colors 
hvsicians have n attached to various 
s and physicians during the war, 
It} ie pital is entirely run by women of the 
M al ( the experiment of sending then 
I ( eatest hospital bases—was not ma 
las can never be any comparison between 
n nd women physicians available. Ther 
yomen British Medical Register, 
we 5,0 en physicians. Many of thes 
ver the civil h pital and private prac 
ng up roentgenology and other special 
{ ress of this need for physicians, the Cam 
st has now under consideration the 
dying medicine there to the 
ne ade { 
Massage of the Heart 
t eK n f anesthetics of the R \ al 
\V. M. Mollison reported a remark 
t massage following heart failure 
i i but slight bor ived 6, was 
parts chloroform to three parts of 
«il aden ds, sidered adv 
hma and bronchitis. During the 
il some struggling occurred and 
he pupil dilating and respiration 
at had been swabbed out, artificial 
ster method and stimulants were 
Iprovemen Pituitary extract was 
nd later into the heart, but evoked 
urt nds uld not be heard 
ominal wall, accidental! 
rig 1d inserted between 
em Between this hand and _ the 
the heart, which had 
ized f ninety move 
egan and the pupil 
vile es d; 1 of pituitary 
1 int he heart and the massage renewed, 
1 ments « heart beat strongly 
ime during which the heart stopped 
four minutes, and probably 
Phe le episode lasted about thirtv- 
< ed the patient’s condition 
5 nfusion was emploved. One hour 
t stless and devel ped choreiform move 
tl ntestines protruded through the 
( ich had heen hurriedly stitched up 
( ck later when consciousness returned. For 
( e or less unconscious; then conscious- 
ned with relapses back to unconscious- 
: DB week there were periods of rigidit 
ich was almost continuous for thirty 
HH lent, and there was incontinence of 
and he presented the picture of sever 
1 \t t end of fourteen days he was 
| eventually made a perfect recovery. Of 
( corded cases of successful or partially successful 
t ma h Mr. Mollison has collected, in nearly 
ne ha lapsed from the cessation of thy 
he: til the procedure was begun. In this conne: 
e partiall ccesstul cases are most interesting, fo1 
similar unconsciousness, rigidity, cramps, and 
( id subsequently occurred. The same phenom 
i con cerebral anemia, to which they can | 
d in these cases \ study of the present case and ot 
r ds seems to indicate that heart massage should not 
stponed too long, and ought always to be pertormed 
gh an abdominal wound 
A State Medical Service 
, pite ot the preoccupation of the war, the question ot 


service in which, as a further development of 
act, physicians would be simply officials 1 
in the lay and medical press. The British 
‘lation has passed a resolution against such a 
s been denounced for doing so without any 


il medical 
nsurance 1s 


‘ 
tl 


] 


vie dical \ 
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knowledge of its details. A rejoinder has also appeared in 
the 7Zimes from an army surgeon who says that thousands 
of war physicians have lost or are losing their means oj 
livelihood because of their patriotism. These men, he says 
would welcome a state service, and this is not to be won 
The panel physicians must realize that the was 


dered at. 
physicians have also special claims on public gratitude, and 
that they are, as a class, exceedingly efficient men. It would 


be monstrous were the people to be deprived of their services 
after the war. Dr. S. Moone, health officer of Huddersfielk 
draws attention in the same journal to the advantage of 1] 
scheme over the present insurance act. He says that th 
complaisance of the panel physician in granting certificat: 
-of mability to work is seriously depleting the funds of ti 
friendly societies. The panel physician is not in a pos 
tion at present to refuse to furnish any certificate demand: 
at his hands by an insured person, except perhaps in tl 
most glaring circumstances of malingering, because the resu! 
would be that he would lose his panel, which in many cas: 
is the backbone of his practice. It is manifest that 
whose living and the provision for whose family depends 
his panel practice to any considerable extent really has 
A state medical service offers 


‘ 


a 
« 


choice in such a matter. 
Ol way out. It has, moreover, been pointed out that a st 
medical service would be merely applving to civil lifg 


me highly organized and efficient medical service whic! 
i ve so successful in the war. 


all sides is admitted to | 
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(Received D 14, 1916) 
Bertix, Noy. 2, 
Nyctalopia 
Among 10,000 patients at one military eye hospital. 140 
cases of nyctalopia or meht blindness came under the 
vation of Professor Birch-Hirschield. In 108 instan 
disease was present before the war began, in most of 5 
cases hi ving existed since «¢ irly ve uth; but military 
seems to have caused greater disturbances than di 
life. In thirty-two cases the condition was noted first g 
military service. In nine cases an injury, followed by 
rhage, in five cases intestinal disease, and in thre 5 
light dazzling (Plendung) were recorded as being tl 
ing causes. Myopia was present in sixty cases, to the « it 
of more than 6 diopters in twenty-six of these. It is as 
therefore, that myopia is a cause of nyctalopia. A her: 
intluence was traced in one third of the cases. Central n 
Was approximately normal in sixty-three cases, fair t 
cases and considerably disturbed in seventeen cases rhe 
dus was normal in sixty-eight cases; in thirty-eight es 
the peculiar pigmentation first described by Augst is 
present, and in twenty-seven cases there was a defi if 
pigment. In seven cases there was a_ peripheral 0- 
retinitis. In the majority of cases the visual field { lue 
was considerably narrowed, especially in subdued light: 
thirty-three times for white and blue, even in ordinary day 
iF and twenty-eight times there was a reduction of more 
than 30 per cent. Blue spots on a gray background 1 ned 
invisible to the nyctalopes after half an hour of rest the 
dark longer than to the normal eye. A five point adaptomete: 
devised by Birch-Hirschfeid, proved to be of great value in 
the examination of these soldiers. It was found that in the 
ctalopes the irritation threshhold frequently is higher than 
in the normal eye, in many cases following slight disturbance 
f adaptation, and that the adaptation may be diminished 
with a normal irritation threshhold. In ninety-two cases both 
types of disturbance were present. They occurred particu- 


itly in the older patients with fundus changes and a reduc- 
central vision. Forty-nine patients were under 


ot 
il i 


bservation for several weeks; in only eight cases was there 
any marked improvement, and six of these were recent cases. 
Birch-Hirschfeld emphasizes that it is impossible to make 
a definite prognosis in these cases after a single examination; 


therefore it is greatly to be desired that these patients remain 
under observation for several weeks, preferably in a hospital. 
[he treatment consists, in the main, of increasing the rests- 
tance of the patient by the administration of tonics and 
protecting the eye from the light. Reduction in visual acuity 
and definition of not more than one fourth does not incapact- 
tate the patient for military service, but he should be kept 
under observation all of the time by the army surgeon, an 
he should not be subjected to night duty of any sort. Only m 
exceptional cases should nyctalopia be considered as am 
adequate reason for granting a pension. Nyctalopia is not 
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a specific disease or disease entity. Many factors are opera- 
tive in its production. As a rule, the acute form is easily 
differentiated from the chronic sporadic form, In the pro- 
duction of the acute form, loss of blood, emaciation, faulty 
nutrition and poisons play a role. Light dazzling (Blenduny) 
usually initiates the attack. The prognosis is usually a favor- 
able one. In the production of the chronic form one must 
consider heredity, local conditions, such as developmental 
errors in the retina and choroid, and myopia, although nutri- 
tional disturbances and toxins may be contributing factors. 
Birch-Hirschfeld does not agree with Paul that nyctalopia 
ars any relationship to neurasthema. Careful examination 
these cases confirms the belief that the disease is essen- 
tially an organic disturbance of the retina. 


The Statue of Robert Koch 

fhe imposing memorial to Robert Koch was unveiled, 
May 27, in the Luisenplatz, opposite the Kaitserin Friedrich- 
Haus, the central headquarters for the medical postgraduate 
struction system. As is readily understood on account oi 
present circumstances, the ceremonies connected therewith 
re on a comparatively small scale. Those present were 
neuished less by their number than by their prominence. 
rchner. the chairman of the memorial committee, presented 

monument to the care of 
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academy in Cologne, died, October 26, after a short illness 
He was for many years assistant to Professor Quincke at 
Kiel. 

During the latter part of October, Dr. Kurella, a neurol 
ogist and translator of Lombroso’s works, died in Dresden 
at the age of 56. He had been for many years editor of the 
Centralblatt fiir Nervenheilkunde and Zeitschrift fiir Elekuy 
therapie and founder and editor of the Bibliotek fir Sez 
wissenschaften. 

The Widal Reaction as a Diagnostic Aid 

The Royal Health Department of the Kingdom of Sax 
has issued the following dicta regarding the diagnostic alin 
of the Widal reaction and the determination of the typhoid 
bacillus in the blood and feces: 1. The Widal reaction is net 
specific in the detection of typhoid. It is merely an aid and 
should be considered only in connection with the clinical 
history and the nature and degree of the reaction =. It may 
he regarded as positive only in the se« 
3. A negative \Widal should not 
typhoid is suspected In 
repeated 4. A positive reaction with a serum dilution ! 


nd week of the disea 


influence the 
| 


such cases the test shoule 


city of Berlin with a brief 
ress. The main memorial 
ress was given by Gaftky 

oldest pupil and friend 
gobert Koch. Of the beauty 
the monument, which was 
in marble by one of the 
sculptors of Germany, 

the accompanying 
idea. On 


in 


vives some 
pedestal there are only a 
inscriptions : 
nt: “Robert Koch, 1843- 


side: “The pioneer 1n- 
of the causal agents 
ease.” bahnbre- 
Erforscher der Krank- 


regzer. ) 
eht side: “The victorious 
he battle against epi 
es and death.” (Dem sieg 


Fuhrer im Kampfe ge- 


Scuche und Tod.) 
| wish that in the 
cainst the smallest and 


ngerous enemies of the 


ace each nation may 
evermore to surpass 
«(lech wunsche, dass 


vee gegen die kleimsten 
fahrlichsten Feinde des 


1:80 is of great value, but it must be remembered that t! 
patient may have had typhoid before, and that in 
nstances othe r lise ises, ¢ 
cially jaundice ma 
| tive Widal. 5. In the 
f dividuals who have 1 
ceived a prophylactic typhoid 
vaccination, the react n 
be positive tor from. thre 
five months afterward A 
positive diagnosis of 1 ph l 
may be mad n tinding ‘ 
typhoid bacillus in the blood 
persons who | not rece ] 
t prophylactic injection d 
the first week f the dise 


ted persons Material 
such examinations ts furnis! 
by the authorities. 7. Typhoid 
bacilh will be found 1] 
feces usually only im cases 
whic intestinal uleers hi 
formed, that is, not earher tl 
he end t tl Sec nd week 
the disease It is to be 

that 1 phoid hacilh have 
found in the stools of typ! 


Carricts 


Decrease of Infant Mortality 

During the months of June, 
July and August, the infant 
death rat 


height, and the diseases 


henge schlechts eine Na- 
andere immer wieder 
geln moge.) The last 


n is taken from the 
ling words ot Koch's 
iddress at the Tenth International 
Berlin in 1890. 


Medical Congress at 


Spread of Cancer in Bavaria 

In the half decade of 1905-1910, approximately 42,000 per- 
sons died from cancer in Bavaria. The sex percentage was 
100 temales to 77 males. The death rate per hundred thou- 
sand population, as compared with the total death rate, was 
as 92 to 100. There was a considerable increase in the 
incidence of cancer in the female. In the male the gastro- 
intestinal tract was mainly affected; in the female the uterus 

d the mammae. Dr. Grassl, who is responsible for these 
Statistics, concludes that the organs most often the seat of 
cancer or malignant disease are the ones of which the greatest 
involuntary use is made. There were 891 cases of cancer of 
the female mammae to five of the male, and seventeen cases 
ot cancer of the mammae in the female to every case of 
thyroid disease. y 


Personals 
Prof. A. von Hippel, formerly ordinary professor of oph- 
thalmology at Géttingen, died, October 26, at the age of 75. 
Professor Hochhaus, director of the medical division of the 
Augusta Hospital, and ordinary professor of medicine at the 


Statue of Rol 


the gast n nal tra 

largely resp nsible 
as it seem, the food pr 

ert Koch. lem in Germ; h , 
any delete mith ct 


this mortality; in fact, the death rate was lower last sum 


than ever betore. The death rate per hundred infant I 
the first vear of life throughout the German Empire in ci 
having more than 15,000 population is shown in the ace 
panying tabulation 

DEATH RATE ¢ INFANTS 

1910 1911 19] 19] 1914 ] 
Ma 14.4 13.5 12.3 14 ] 
17.6 14.¢ l l 42.3 17.4 1] 
July 17.6 18.1 14 18.¢ 18.6 l 
Augus 1.6 48.1 14 l 


Paris, Nov. 23, 1916 


The War 


THE PREVENTION OF VENEREAL DISEASES IN THE ARM) 
army zone and from the interior affirm 
that a considerable increase in venereal diseases has been 
observed among the civil population, and still more among 
the soldiers. The increase is especially notable in the regions 


occupied either by the troops of our allies or by our colonial 
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An altogether abnormal percentage of 
ind hile of the British army are affected with venereal 

true of the Belgians and Russians. 
whether Algerians or Moors, the propor- 
is considerably more than one half. There 
that an increase in clandestine prostitution ts 
state of affairs; but it its also 
iat this epidemic has heen propagated among the 


h Same Is 


doubt 


hich one would have expected to remain unaffected ; 


many married women, including the wives of men 
nt, have been infected and will ultimately contribute 
disease. On account of the gravity of 
undersecretary of state for the medical 


ad of the 


ce the army has reinforced the prophylactic measures, 
ticularly by creating special organizations for the diag- 
and treatment of these diseases. These orgamizations 
divided into (1) urology, (2) dermatology and syphilology 
ters. To these centers are to be sent as early as possible 
nlv all patients with characteristic chancres, but also 
e presenting the slightest suspicious erosion or ulceration 
expressly forbidden to kecp under observation at the 
mental hospital a man presenting a suspicious ulceration 
r to clear up a doubtful diagnosis. There is one 
enter for each region, composed of a hospital 
ation service, a dental service and a labora 
[hie ecial function of the dental service is to prepare 
teeth « hilitics preparatory to intensive mercurial 
iment. This intensive treatment by salvarsan and mercur) 
ces ted by the urgency of returning valid men to the 
is s 1 Ss possi le Orders have been issued that 
dic lectures on venereal diseases shail be given in all 
s the medical formations of the army, and that 
this subject written in a clear and concise style 
ted in der to propagate correct ideas on 
: I her, the ilitary surgeons are called on to 
utmost support and collaboration to the civil authori- 
e best p ble conditions for the functioning 
| ce for civilians of both sexes. Daily 
s will be given, the hours of which will vary 
( is making them accessible to all class 
(mn the other hand, the Ligue frangaise, being 
t © present means of fighting the exten- 
e inefiicacious, has proposed that 
5 similated to other contagious diseases }y 
doy intine Infected women would then 
n ef ecial spitals until cured. 
EF RETWEEN ARMY SURGEONS 
INTERIOR 
veance of it nit medical officers—ard in 4 
surgeon t e army or in the interior of the 
gress and results of cases which th: 
cl passed under the care of othe: 
t readily. It is espectally important that 
uld know the subsequent history of 
perated: for example, the remote 
| operations, the results of ear! 
t the advantages presented, respec 
tferent methods employed for disinfection for 
ent f n of war wounds tn general, whic! 
Its in fractures, ete. A cer 
he importance of corr 
n these points, | 
mative it in order to apply the informant 
me eir practice M. Justin Goda: 
the military service of the ar! 
essional and scientific corres} 
s, taking measures facilitat 
medium of the wounded t 
t t ront h e been to | 
It is sometimes inconven 
rs 1 Possess 1 or 
rk t] might be tempted nter 
sults of the tr it ft 
| the undersecre f st 
form, containing the 
rning the patient, to be presented Se; led 
il officer in order to follow up the case 
| ith this form envelopes or postcards 
ddress. The medical officers taking ! 
1] naturally fulfil the duty of good fellowship 
esired information with a view to mutual 
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TREATMENT OF WAR WOUNDS BY THE USE OF SOAP 
Drs. Ratynski and Bergalonne recommend the treatment of 
war wounds by means of soap. A 20 to 40 per cent. solution 
of white Castile soap in warm water is prepared into which 
sterilized gauze swabs are dipped and employed to cleanse 
bloody surfaces. This is followed by free irrigation with 
soapy water, and by a sort of embalming with soap. One or 
more compresses of from sixteen to twenty thicknesses of 
eauze are soaked in the solution and then rubbed vigorousl, 
against a piece of soap until they are saturated, after which 
the compresses are rolled and kneaded between the palms of 
the hands until a fine and abundant lather is formed in the 
interstices. In this way there is produced a spongy tissu 
constituted by innumerable minute soap bodies. All the 
recesses and cavities of the wound are filled and the surfac: 
covered with this porous material, and the dressing finished 
by a thick laver of absorbent cotton and a bandage. This 
dressing requires renewal every two or three days. Drs 
Ratynski and Bergalonne have always observed a remarkalh)|: 
diminution or a total disappearance of pain in wounds treated 
in this manner. It is noticed that this soapy dressing whi 
changed does rot adhere to the wound or neighboring part 
and is readily detached without causing any oozing. Wou 
heal up rapidly, irritated and edematous surfaces quic 
become pink and exuberant, and granulations rapidly take 
a healthy activity from the commencement of the treatment 


THE ESTARLISHMENT OF AN INSTITUTE 
OF APPLIED OPTICS 
he minister of public instruction is studying means to 


resuscitate, after the war, the industries of optical instrument 
and of optical glass making, which in the middle of 


i 

the nineteenth century emigrated to Germany. In a report 
on the subject the minister states that the neglect of the 
theory of optical instruments in France has been the cause of 
the monopoly of this manufacture by Germany. Our m 
facturers have not only been anticipated by the Germans in 
the search for new markets, but have also found themselves 
unable to rival our neighbors, because of the lack of sources 
from which to obtain the indispensable theoretical data. In 
order to coordinate these efforts, the minister is of the opinion 
that it is mecessary to create an institute of applied optics 
This institute would consist of three sections: (1) higher 
gereral theoretical teaching; (2) a central laboratory for 
the examining and testing of glasses and instruments, and 
(3) professional teaching. The minister of public instri 
tion, cooperating with the minister of commerce, has sct up 
a special commission ot scientists, manufacturers and repre 
sentatives of the administrations concerned, to prepa he 


and the program of this institute. 


Marriages 


WILLIAM Huntea, M. BR. C. U.S. A 


hase of Brooklyn, in New York Cit 


Mivror Ernest Carvin Lee, M. C., Mich. N. G.. Detrort 
Brigegs-Fegan of El Paso, Texas, Novem! 


\ssr. Sure. Benjamin Garrietp Baker, U. 5S. N., to 

Miss tise Henderson, both of Kansas City, Mo., October 28 

rer Witttams Tomuiinson, M.D., Wilmington, Del., to 

s Mildred Hutton Bishop, at El Paso, Texas, October 14. 

Hunt Broyres, Kansas City, to Miss 

Hazel Bonser of Bethemy, Mo., at Kansas City, Noverfiber 30. 

Carr. Catwn D. Cowtes, Jr., M. C. U. S. Arm Miss 
Mary Florence Ridenbaugh of Boise, Idaho, October 10 


Cuyetes W. Teprowe, M.D., Woodward, Okla. to 
et Chriswell of Elk City, Okla... November 24 
\npeN Freer, M. C., U. S. Army, to Miss 

| Shee f Fayetteville, N. C.. November 28 

Bactey. M.D., De Soto, Ga., to Miss Bessie A. 
Klosterman of East St. Louis, IIL, November 15 

G4 JosepH Kapavy, M.D., Surprise, Neb. to Miss 
Anna M. Klepetko of Omaha, December 5. 
F. Waker, M.D., Stockton, Calif., to Miss Ethel 
Rosenthal of San Francisco, December 6. 

Victor Zircter, M.D., Towson, Md., to Miss Janet 
ve Bosley of Chicago, October 5. 
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Deaths 


Col. Henry Sutton Tarring Harris, M. C., U. S. Army: 
Chief Surgeon of the Western Department, with headquarters 
at San Francisco; was found dead in his rooms, December 17, 
it is believed from cerebral hemorrhage. Colonel Harris was 
53 vears of age, a native of Virginia, a graduate of Columbian 
University, Washington, D. C., in 1884. He entered the arm) 
as lieutenant and assistant surgeon in 1886, served as major of 

lunteers during the war with Spain; became a major, 
Medical Corps. in 1901; a lieutenant-colonel eight years later 

nd was made colonel, May 5, 1915. He was a Fellow of the 
\merican Medical Association and a member of the Associa- 

n of Military Surgeons of the United States. He served in 
expeditions against the Sioux and Cheyenne Indians in Mon- 

na. from 1889 to 1893; with General Shafter in the expedi- 

against Santiago in 1898; with General McArthur in his 
ance from San Fernando to Bautista, P. Ll. in the fall of 
400: with General Schwann’s second expedition through the 
thern provinees of Luzon, and scouted with General 
n through the mountains of Nueva Ecija and Bulacan, 

|. in 1910. 

Harris Bennett Osborne, M.D., Kalamazoo, Mich.; Bellevue 
Hospital Medical College, 1867; College of Physicians of the 
of New York, 1875: aged 74: a member of the Michigan 

Medical Society; surgeon of the 113th [linois Volun- 
eer Infantry, and later post surgeon and health officer of 
Vicksburg, Miss., during the Civil War; one of the organ- 
ers and once president of the Kalamazoo Academy ot 

licine; for eighteen years a trustee of the Kalamazoo 

Hospital; died at his home, October 6. At a meeting 
e Academy, November 14, resolutions on the death ot 
Dr. Osborne were unanimously adopted. 

John Savely Cain, M.D., Sewanee, Tenn.; University of 
Sashville, Tenn., 1853; 84: one of the founders and 


state 


State 


aged 


and for many years professor of medical practice 
veneral pathology and pharmacology in the Medical 
ment of the University of the South, Sewanee; the 
tudent to matriculate in the University of Nashville; 


of gynecology in his alma mater; brigade surgeon 
Confederate service throughout the Civil War: once 
of the Association of Surgeons of the Army and 

. i the Confederacy: died at his home, December 3 
Malcolm C. Sinclair, M.D., Garand Rapids, Mich.; Hahne- 
Medical College, Chicago, 1873; aged 66; a member of 
\lichigan State Medical Society; a member and president 
st Board of Registration of Medicine in Michigan; 


ears a member of the State Board of Health and 
ently a member of the board of examiners for the 
Sanatorium, Howell; for six years a member of the 


rd of Health; died at his home, November 26, from 

l carditis. 
isadore Elken Cohn, M.D., Berkeley, Calif.; Cooper Medi- 
1 Coll San Francisco, 1881; aged 64; first surgeon of the 
Navigation Company, Portland, Ore.: 
the Northern Pacific Hospital at 
at one time a member of the staff of the 
Hospital and State Quarantine Officer of Cali- 

vith headquarters at San Francisco; died at his home, 
1) r 


Jame 


llege, 
1 Railway and 
perintendent of 


la Mont 


state 


Clyne, M.D., Jolict, Ill.; Albany, N. Y., Medical 


( ee, 1886; aged 560; a Fellow of the American Medical 

ation; once president of the Will County, IIL. Medical 
Soctety ; for twenty years local surgeon of the Chicago & 
Viton Railroad; health commissioner of Joliet in 1893 and 
IX'4; died at his home, recently, from disease of the throat. 


Capt. R. E. Hoskins, R. A. M. C.. Campbellford, Ont 
niversity of Toronto, Ont., 1914; aged 26; formerly a mem- 
the staff of St. Michael's Hospital, Campbelliord; who 
ttached to the Seventy-seventh Brigade of Royal Field 
was struck by a shell and instantly killed during 
a battle near Combles, France, September 27. 

John Tyler Smith, M.D., Baltimore; University of Mary- 
land, Baltimore, 1877; aged 72; associate professor of medical 
jurisprudence and hygiene in his alma mater; assistant health 
commissioner of Baltimore, from 1897 to 1899; once a member 
t the board of aldermen; died at his home, December 3. 
trom cerebral hemorrhage. 

James Plaster English, M.D., Terre Haute, Ind.: Rush 
Medical College, 1879; aged 62: formerly a member of the 
Indiana State Medical Association ; consulting surgeon to the 
Union Hospital and one time president of the Terre Haute 


DEATHS 


1955 


school board; died at his home, November 26, from cerebral 
hemorrhage. 

Uri Colvin Lynde, M.D., Bufialo, N. Y.: | 
Buffalo, 1859; Jefferson Medical College, 1800; aged 8&3 
assistant surgeon of the 116th New York Volunteer Intant 
during the Civil War; who fell from a street car in 1910, frag 
turing the base of the skull: died at his home, November 21 

William C. Huston, M.D., Hamilton, Ohio: Medical College 
of Ohio, Cincinnati, 1294; aged 48: a Fellow of the American 
Medical Association: died in Merey Hamilton 
December 5, twenty-six bours after operation — for 
appendicitis 

Rodney J. Bunch, M.D., lable Grove. Ill: St 
versity, 1906; a Fellow of the American Medical Association ; 
for two years assistant superintendent of the St. Louis City 
Hospital; died at his home, December 7, trom acute miliary 3 
tuberculosis. 

Emerson B. Lambert, M.D., Port Jervis, N. Y.; 
Homeopathic Medical College. 1882; OF; a 


nversity of 


Um 


New York 


aged Fellow 


the American Medical Association: one of the founders of 
Deer Park Sanatorium: died at his home, about December © 

William Francis Scott, M.D., Port Washington, Wis.: 
Rush Medical College. 1877: aged 64: formerly a Fellow of 
the American Medical Association; died in Mount Sinai 


Hospital, Milwaukee, November 28, from pernicious anemia 
George Pasfield, M.D., Springfield, I1l.; Washington Uni- 
versity, St. Louis, 1886; aged 85; surgeon of Camp Butler, 
near Springheld, during the Civil War; one of the wealthiest 
land owners of the state: died at his home, December 11 
Henrietta M. Farquharson, M.D., Chicago; Northwestern 
University Women’s Medical School, Chicago, 1900; aged 50; 
a Fellow of the American Medical Association a 
in diseases of the eve; died at her home, December 9 
Walter Lear Williams, M.D., Mount Carmel, Pa 
mann Medical Coliege, Philadelphia, 1903; aged 37; pri 
dent of the Mount Carmel board of health; died at his hom: 
December 3, from dilatation of fhe heart 
Joseph Philip Jones, M.D., Chicago; University of Mich: 


gan, Ann Arbor, 1800; a member of the Hlinois State Medical 


specialist 


acute 


Society; died at the home of his son, in Marcellus, Mich., 
November 25, from cerebral hemorrhage. 
Lolita Belle Martinez, M.D., San Francisco; Cooper Med 


cal College, San Francisco, 1908; aged 45: a member of the 
Medical S crety ot the State of California; died at her hom 
December 2, from cerebral hemorrhage 

Martin Van Buren Besemer, M.D., Ithaca, N. \ Home 
pathic Hospital College, Cleveland, 1875; aged 70; a member 
of the Board of Directors in his alma mater: died at his 
home, December 3, irom pericarditis 


Hat vard 


Harry Pringle Robinson, M.D., \meshury, Mass 


Medical School, 1902: aged 41: a Fellow f the American 

Medical Association: died at his home, November 28. follow 

mg an operation for appendicitis : 
Henry Ryan Marchman, M.D., Villa Rica, Ga \tlanta 

Ga.. Medical College, 1898; aged 48: a Fellow of the Ameri 

can Medical Association; died at his home, November 15 ~ 

irom cerebral hemorrhage 
Norman Wilson Knepper, M.D, Collins, lowa | 7 


Island College Hospital, Brooklyn, N. Y.. 1882: aged 63: 
a dentist: died home, Ni 
hemorrhage 


Joseph H. Owsley, M.D., W Mills, Ky.: 


ember rom cerely 


at his 


niversityv «of 


Louisville, Kv., 1870; aged 75: formerly a member of tl 
Kentucky State Medical Association; died at his home 
December 1. 

Nelson L. Sweetland, M.D., Newark, II! Kush Medical 
College, 1867; aged 73; a veteran of the Civil War: died at 


his home, November 21 


Thomas Henry Wayble, M.D., foronto, Olio: | 


Wooster, Cleveland, 1883: aged 57: died at his home. August 
21, from tuberculosis. 

William F. Christ, Weissport, Pa. (registration, Berks 
County, Pa.) ; aged 83; died at his home, about November 23 


irom senile debility. 

George R. Robbins, M.D., Hamilton Square, N. J.; Jefferson 
Medical College, 1870; aged 67; died suddenly at his home. 
November 30. 

Arthur P. Woodward, Northfield, Minn 
sota, exemption certificate, 1883) ; 
November 8 


Minne- 


about 


license, 
aged 65: died, 
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The Council held “Castrox” to be an unessential modificea- 
tion of an established article, marketed under a proprietary 
name and with claims which give a false value to a simpk 
caster oil emulsion. It was declared not admissible to New 
and Nonofficial Remedies. 


MORE MISBRANDED NOSTRUMS 


Smith’s Kidney Remedy.—This was sold as a cure for 
Bright’s Disease, Gravel, Stone in the Bladder, Stricture, 
Varicocele, ete., by Abner Harvey Duncan, trading as the 
Smith Medicine Co., St. Louis, Mo. Government chemist 
declared: “Product is a hydro-alcoholic solution containing 
glycerin, potassium acetate, trace of alkaloids, and laxati 
extractive plant drug.” The claims were declared false a 
fraudulent. Defendant pleaded guilty and was fined $10 an 
costs.—| Notice of Judgment No, 4154.] 


Hill’s Syrup of Tar, Cod-Liver Oil Extract and Mentho! 

Hollander-Koshland Co. (Inc.) of Baltimore was the def: 
dant in this case. The preparation was declared to be “ess 
tially a sweetened hydro-alcoholic solution containing sm 
amounts of chloroform, menthol, morphin and tar; ip 
lu. cannabis indica, and wild cherry were indicated; « 


liver oi! was absent.” It was declared misbranded beca 
the name indicated that the preparation contained syru; 
tar. cod-liver oil and menthol, harmless medicinal agents 
its principal and most active ingredients, when its real act 
ingredients were chloroform, morphin sulphate, opium d 
cannabis indica. The claim that it was a remedy for i 
Diseases of the Throat and Lungs and Asthma” was declared 
fatse and fraudulent. Defendant pleaded guilty and was 
$100.—[Noti f Judgment No. 4171.] 

Mag-No Brand Liniment.—Leslie A. Knight, doing 
ness as the Mag-No Company, St. Louis, Mo., was the 
dant. Federal chemists reported that the liniment was 
tially an aqueous solution of ammonia flavored with sa- 
fras oil and colored with a vegetable coloring matter.” Sold 
us an effective remedy for Diphtheria, Rheumatism, Spavin, 
Scab in Sheep. ete. The claims were declared false and 
fraudulent. Defendant pieaded guilty and was fined $10 and 


costs.-| Notice of Judgment No. 4176.) 


Radway’s Sarsaparillian.—This product (alcohol 16.5 per 
ent.) was reported to be essentially a watery-alcohol 


t if sugar, potassium iodid, arsenic, a trace of alkaloids 
ertain plant substance. It was sold as a cure for eT 
ling of the womb, paralysis, diabetes, consumption, | r- 
These claims were declared talse and fra nt 

Ik iv & of New York, the defendant, pleaded guilt 


is fined $5) | Votice of Judqment No. 4179 


Dr. Shoop’s Diphtheria Remedy and Dr. Shoop’s Preventics. 


Dr. Shoop’s Laboratories, a “patent medicine” cor 1 of 
Racine, Wis.. was made defendant. The “Diphtheria k ly” 
was reported “to consist of sugar sirup with a very small 

nt of Soluble chromate, glycerin, and salicylic a h 
claim that it was a cure for diphtheria was declared fals« 
nd fraudulent. The “Dr. Shoop’s Preventics” was reported 
to be “a tablet containing a small amount of unidentified 


vegetable extractive matter.” It was sold as a “pr 
colds, fevers, grippe and pneumonia”; these claims were 


dec] false and fraudulent. The defendant ple: guilty 
t h counts and was fined $50.—[Notice of Judgment 
1186.] 


Hot X-Ray Porous Plaster.-The defendant in tl@s case 

r. A. Slocum Co., New York. The preparation was 
reported by the government chemists to be essentially a 
icum (cayenne pepper) plaster. It was sold as a cure 
for rheumatism, “kidney trouble,” croup, pneumonia, angina 
ris, locomotor ataxia, etc., and the claims were declared 

false and fraudulent. Defendant pleaded guilty and was 


fined $75.—[Notice of Judgment No. 4188.) 


N. H. Downs Vegetable Balsamic Elixir.—Henry. Johnson 
& Lord of Burlington, Vt.. was the defendant in this case. 
The nostrum was reported by the federal chemists to be “a 
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sweetened solution of opium, ipecac, glycerin, and small 
amounts of calcium, potassium, and iron compounds, flavored 
with anise.” The claim that it was a remedy for consumption 
was declared false and fraudulent. The defendant pleaded 
cuilty and was fined $50.—[ Notice of Judgment No. 4210.| 


Kopp’s Baby’s Friend.—Over 2,000 bottles of this “baby 
killer” ' were seized by the The stuff contained 
5 per cent. alcohol, and %& grain of morphin sulphate to the 

uidounce. The claims that it was a safe remedy or cure for 

| colic, griping in the bowels, diarrhea, cholera infantum 

d teething troubles were declared false and fraudulent. 

e case was not defended. As no one appeared to claim 

property, the court entered judgment of condemnation 
nd forfeiture and ordered the United States marshal to 
oy this dangerous fraud.—[ Notice of Judgment No. 4213.] 


government. 


Prof. Hoff’s Prescription.—A preparation, originally known 
‘Hoff’s Consumption Cure,”* marketed by Bendiner and 
lesinger, New York. Sold for the treatment of consump- 

asthma, bronchitis, hay and “catarrh.” 
charged that the curative, therapeutic and physiologic 
ts claimed for the nostrum false and fraudulent 
laimant appeared for the property and the court ordered 
the United States marshal should destroy it.—[ Notice 
rdgment No. 4268.) 


fever Govern 


were 


Arabian Balsam.—Lavinia A. Marsh, who 


Morgan & Sons, Providence, R. | 


Dr. Haynes’ 
under the name E. 


ictured this preparation which the federal authorities 
ed misbranded. It was sold under the claim that it 
the most perfect remedy ever known for Ery- 


Rheumatism Piles Croup. . . . 
also recommended for deainess and diphtheria as well 
loss of sight by Palsied Nerves.” The federal chemists 
that the stuff appeared to be “a mixture of cotton- 
turpentine and oil of cumin.” The claims 
cd talse and fraudulent and applied knowingly and in 
ess and wanton disregard of their truth or falsity. The 
ant would neither admit nor deny the allegations, put- 

a plea of nolo contendere, and the court imposed a 

$20.—[Notice of Judgment No, 4349.] 


were 


Russia Salve.—This preparation, marketed by Redding & 
ston, Mass., was sold as a cure for conditions ranging 
ancers” to “mosquito bites” and from “swelled nose” 

wing nails.” The government declared that the 
claims were false, misleading and fraudulent. The 
ms Manufacturing Co. of Cleveland, Ohio, appeared as 
t and admitted the allegations in the libel. The court 
d the product to be turned over to them after the cost 
proceedings had been paid and a bond of $2,000 
hy which the company bound itself to remove all 
s and replace them with cartons and circular that 
neet the approval of the Department of Agriculture.— 
f Judgment No. 4301.] 


ports of deaths following use of “Kopp’s Baby’s Friend”; 


and Quackery,” p. 431 


report in “Nostrur ind Quackery” (second edition) 
nphiet “Consumption Cure Fakes,” price 10 cents [he s 
vy vec declared misbranded under its old name (\ 
we N 1551) rhe previous government report reported t 
eatment” to contain, among other things, morphin, codci 


Opportunity for Research.—Sometimes one hears the com- 
I that the world has grown old; that the great dis- 
es have all been made; and that nothing is left to us 


but to work out matters of sheer detail. Perhaps the 
and constantly growing mass of rather uninteresting, 
otherwise apparently meritorious scientific literature, 
ses this impression. At certain moments one may long 
he past centuries when there was much less to read. and 
people seemed to have plenty of time to think, and to have 
dless material for new discoveries and projects. But in 
reality | do not think that there was ever more scope for 
new ideas and discoveries than there is at present.—I. S. 
Haldane: “The New Phy siology,” Science, Nov. 3, 1916. 


CORRESPONDENCE 


1957 


Correspondence 


Early Man and Meat Diet 


To the Editor:—l\t is always a pleasure to read the edi 
torials and comments of THe Journar for their wide interes 
and eclecticism, but one cannot expect more than a narrowet 
discussion of a subject which at times will give an imperte 
idea of it. Since my work has been quoted (Tue Jor ¥ 
Oct. 2?, 1916, p. 1234), permit me a few remarks on thi 
recurring discussion on dict 

| believe I have made it clear that | ¢ th t 
argument only as a pointer in the right direction and 1 
convincing in itself. It has its place much mort fute 
athrmation universally repeated in popular and even scient 
books that man finds a justification of his eat ! 
in his teeth and alimentary canal The j ta 
monkeys and herbivorous camels have strot il 
no one invokes as a proof that they should live on anin 
flesh. 

The subject is so complex that it is easy to t argumet 
for and against any view. The conviction tha ( 
diet is best for civilized man gathers its strength not os 
Irom anatomy, but also from physiolog lt 
social sciences. In pathology. since my book is publishes 
1 main arguments of opponents ha turned in fi t 
fiesh abstention: Beriberi is cured with wu lished rice ) 
hetes is treated by fasting and a diet most] f vege 
origin 

lt is not likely or desirable that people should 
habits abruptly; but, having a responsibilit se! 
for the people in their life, we must take hat ul 
not more anxious to justif ur Ways and support our 
udices than to give a helping hand in 1 d 
pr Zress 

Even at the risk of being considered Jacking in br 
of views, I confess I see no point at all tapew 
argument. | know that some | ts and structure f | 
forms of life are so invariable that they ay iT 
from an immemorial past; but I am aw t we } 
next to nothing of the inner ca Wot 
can be safely said about them ts that thi ppen.” Th 
what ground is there to presume that ariat 
species either in form or habit has tak | 
thousand or a million years ago, especially wl ther 
no geologic deposits to support one vi \\ 
it comes to biologic history, facts and the relati re 
uncertain that they have no streneth avai sou xper 
mental evidence of the present d 

There is no discussion about the ct 
and is adaptable to many kinds | 
Is in favor of any change that m ‘ 
scientific findings, economic conditior 
ment 

I do not think we can condemn the us: 
needs and comfort, but I think ther: 
need eradication. Animals are not made for m belie 
that our use of animals must be directed 1} 
exchange of services. This may se a ‘ 
osition, and its working out theoretically lig re 
to seeming impossibility 

There is a latent rfection in process ‘ 


man has in himself and against which not! 
definitely. This may be called a belief, it vil 
are some people who can live only by belief or fait lor 


they find very little comfort in mere existence 
L. Burrner, M.D., Chateau 


Assistant Surgeon, Hopital 32 bis 


{Com MENtT.—Our correspondent refers to the 
ment on recent zoologic evidence that man and 
have long indulged in three forms of animal food whicl 
today are commonly found in our markets. So 


advocates of the fleshless diet, of whom Dr. Buttner 


lar as the 


has lone 


been a recognized representative in the literature of veg: 
suttner, J. L. 


tarianism (see \ Fleshless Diet. New York 


i 

pa 
Veron (Yonne), France 


58 OUERIES AND 


\. Stokes Company, 1910) appeal to a “belief” in the worth 
thre Cause, they carry the questions involved heyond the 
thn oof purely sctentitie discussion fhe same is true ot 
advocacy of a dietary scheme which commends itself 
iv! ral development. Phy stology 1s not concerned 
these purely ethical speculations, however fitting thes 
e in anv scheme of human conduct. The new evidence 
doin faver of abstention from flesh does not appeal to 
sat all convincing in respect to any inherent superiority 
s plan. Bertheri is not relieved because of the supertority 
lished rice er animal products as an antinguritic 
sue sh the curative vitamin; in tact, it 
vh tl ( meat that the disease was first con 
le t se navy \nd ais the modern 
therapy of diabetes, surely fasting or semistarvation on 
ree vetables ought not to be adduced as indica 
f the vegetarian propaganda.—Enp. ] 
Patenting of the Walsh Window Tent 
\mone the advertisements in Tur Journ AL, 
ae oo, | noticed ne of the so-called Walsh 
‘ us llows 
ents of Dr. W. E. Walsh, Dr 
) \\ i Dr. W. Melauehlin, are 
Wind Tent 
center firs dow tent which bears my natn 
¢ protest, however, against Ue statement m 
Lise the effect that | have taken out a 
vas worked out particularly for the 
sumptive poor who cannot have the luxu 
| feel that | ought to give the American 
in explanation of how this windew tent 
ill 
\ \\ 1. resident physician at the 
iN side Hospital-Sanatormm oon 
< Ne rk. at the time when | was 
e te flered to make a medel 
\ satis nd | could not use it im 
subrect to be read before the 
1 Son the I Scheerer Company made 
resented at the meeting. Never- 
Dr. MeLauehlin’s efforts, pub 
id read before the County Medical 
Lf my name in the Vex 
\l \lthoueh be had been 
e present at, the mecting ot the County 
t on the window tent mn 
r ts th the manufacturers of 
il tor ¢ ich tent mace and 
Walsh Window Tent Compat 
ut it could d 
life-savi and he il 
ul vas Itkely to cos 
ce Dr. MelLaughlin had 
ents taking 
le tiul. I did not teel 
ve sum ut in 
| nternat! 
ete and th 
M.D., New York 
The Country Practitioner as the “Goat” 

h fifo From a perusal of the extracts of discus 
last meeting of the American Association tor the 
Prevent Infant Mortality (Tue Journal 

G16, p. 1783), appears that the rural practitioner 
| ils in rural obstetrics 

‘ d. “These men frural doctors] are sent 

¢ al colleges and schools with nothing but 

1] me graduating class are met 


MINOR 


NOTES * 23, 1916 
who decide to cast their lot in the city, and according to the 
same theory should bungle things in an obstetric manner in 
the city. 1, for one, believe that the average rural practitioner 
is just as capable as his city classmates, 1f not more so. 

rhe conscientious country doctor makes many 
calls and is as anxious for a successful puerperium as the 
city man. It behooves the rural practitioner to be successful 
in this line of work, since much of his practice is of this 
kind: and if he fails to make good it means general failure 

Irue, us was said, he is often confronted by a number of 
who has his nurse on the 
He must act as physician 


after- 


as 


the city man, 
case to depend on, knows nothing. 
and nurse too, and manages to do pretty good work at that. 
Phere undoubtedly is plenty of room for improvement, not 
alone in the country but in the city, before the ideal 
obstetric condition will be reached, and we can only hope 
that sometime in the future we may have all the advantages 


which 


stale s 


also 


which our city friend has. 


Erwin C. M.D... Reedsville, Wis. 


“ARY, 


Queries and Minor Notes 


\ cA and queries on postal cards will not 
| kver etter ist contain the writer’s name and addres 
ese W request 
SLEEPINESS AS A SYMPTOM 
Please refer me to literature on sleep and sieepiness 
gw svripte in disease, or advise me in what conditions or 
ther t trypa iasis and catalepsy, sleep is a marked 
' I hav cases in which sleep is the only marked symp 
Hugtiosts ts vet to he mace 
BR. L. Liccetr, M.D., Mill Creek, W. V 


\\swer.—A reference to the literature on the subject of 
sleepiness is impracticable. The causes are varied and 
numerous that it would be like a reference to the literature 
Sleepiness or drowsiness may occur as a symp- 
anemia, atony of stomach 
asphyxia, acute yellow 
cerebellar disease. 
concussion 


of medicine 
tom in many diseases, for instance: 
(after abscess of brain, 
atrophy, alcoholism (acute), bromism, 
chlorosis, cold (intense), commencing coma, 
delirium tremens, dilatation of the heart (daytime), 
embolism (elot. or f 


als 


bran 


fat), encephalitis, 
lepsy, gangrene of lung, hematoma of dura mater, hydro- 
hysteria, hemophilia, hookworm disease, inter: 
it end of paroxysm, pernicious tntermittent j 


dyspnea (severe), 


tent Tever « 


dice. lithemia (after meals), liver disorders, meningitis 
(simple tuberculous or. ce rebrospinal narcotic pois ning, 
hronic nephritis, neurasthenia, petit mal, plague, remittent 
eve spina bifida, softening ot the brain, septicemia, try- 
an Niasis. chronic gas or nareotic poisoning, typhus, 
phoid, typhic state, uremia and Winkel’s disease. 
R. Goitfon has recently published a general review of diges- 
reolepsy (.drch. d. mal. de l'app. digestif, 1916, ix, 93) 
RESPONSIBILITY Ol SURGEON 

, ( ra e any special information reg g 
5 t ree the operating room, that is, r 

ses ent he is through operating, or w! 

e ent safely on his way to his room? A 

pons t private hospital for the actions of its nurses 

‘ perator’s orders in the operating room 

d H 
: Phe question is not clear as to the point involved. 
te rule can be laid down applicable to all cases as 
he responsibility of the surgeon ceases after an 
it as it depends on the facts in the particular case 
«a general rule the surgeon is responsible for his own acts 
d the acts of his assistants. If the surgeon owns the hos- 
il or personally employs the assistants, he would be respon- 
le for any damage done the patient as a result of negligence 
the part of any one connected with the hospital. If the 
veon is in no way connected with the ownership of the 
-pital, and has nothing to do with the employment ot the 
elp, the responsibility for damage to the patient, due to 
evligence other than that of the surgeon, would rest on the 
spital 
For acts done by the personal assistants of the surgeon, if 
ne under his direction and supervision, the surgeon would 
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be held responsible, whether done during or after the com- Medical Education and State Boards of 


nletion of an operation; but for a harmful act done by the 
urgeon’s assistant (a medical man) on his own initiative Registration 
vithout the knowledge or consent of the surgeon, the sur- 
con would not be responsible. ; - 
It is the duty of the surgeon to see that the patient after COMING EXAMINATIONS 


n operation is placed in safe, competent hands, and he wou!'d A 
he held liable for any harm that might come to the patien Acapama: Montgomery, Jan. 9. Chairman, Dr. W. H. Sanders, M 
s a result of going away and leaving the patient on the * Dr HC. Del 
erating table, while coming out from under the intluenc: 
an anesthetic, even though the operation were entirels Bidg., Phoes 
ished, without seeing that a competent, reliable person S B. 
as left in charge. Sec, Dr. David A 
It will be necessary to know the particular facts in the  pyopire Bide. Det 
in order to formulate a more definite answer. of Ci \\ 
ind, The Rocking 
Blig., Spring 
THE RECTAL TUBE AND HIGH INJECTIONS Ixpiana: Indianar 11. 1 
he Editor:—Your answer to the query on this subject (Ths — — MED 
al Dec. 2, 1916, p 1688) was very comprehensive ind | Low Bldg. S | 
nld be convincing. All rectal surgeons have been curious cor 
e function of the rectum and pelvic colon, and, together w \ 
nologist, have solved many of their problems We k ‘ Yor New \¥ ( \ . 
e vielding tube can be passed, with certainty, into the pelvix ( 
rough a sigmoidoscope. No one uses the term “sigmoid colon” t Ne Yor \ 
vh injections, the high introduction of a tube of any sort is quit : ; 
When fluid is run under a steady pressure of i 
nel or a douche im, through tube, into the intestine 
cecum without difficulty, as is demonstrated daily in am Corbett Bldg P 
Roentgen laboratory It is quite unnecessary to assume ar Pe ors | 
sition, or series of positions, whicl re usually suggested ( Bidg.. H 
ns in easily when the patient lies on the back. Low pres R = | i'r on | 
passed into the pelvic colon with difficulty sometimes iH 
that organ being held in the pelvis, and its flexure with t S | 
ing acute Increasing the pressure for a few moments \ Wast 1 Sy ‘ ) 
he resistance, and fluids will reach the cecum in a short tit Wal W 
which passes the internal sphincter muscle is long enoug W M 
injection 
Thomas will rise to be heard from time to time, and pr 
inde 1. This is readily furnished by the roentgeno! gist; Illinois June Report 
gress of a fluid in the colon may be demonstrated by palpa- : 
n and the aid of a stethoscope Dr. C. St. Clair Drake. secretat f the Il] —_ , 
& MECHLING, M Pittsburgh. of Health. reports the vritter P 
ae June 21-23, 1916 e total nut 
was 10; total number of qu ns asked, | 
SACCHARIN AND GLYCERIN IN DIABETES required to pass, 75. The total 
jitor How are saccharin and glycerin’ regarded as incd was 281. of whom 230 1 
inces in foods in diabetes 
A. F. Kinestey, M.D., Battle Creek, Mi 
le es were representer 
r.—In experimental diabetes in lower animals, it 
nd that the administration of glycerin led to a reduc- a as Med 
he amount of sugar excreted. This substance was eve 
ed in human diabetes, and some favorable results 191 
rted. Recently litthe has been said concerning it Hahnemann M Hi 
quantities, glycerin is not innocuous. As a sweete! Ce fee 
nt it has been replaced by saccharin. Saccharin is Fa aac 
some observers, to slow the action of the digestiv« Rush Medi ( re 
retarding influence, however, seems negligible "versity of 
quantities as can be administered for sweetening 
\ccording to Food Decision 142 of the Departments |} tic Me Colles 
ilture, the referee board found that saccharin in quan tlt Unive 
ding 0.3 gm. a day, was liable to cause digestive be 
ce Provided this quantity is not approached, sac 
be regarded as therapeutically unobjectionable as ; i 
ng agent in diabetes. 
‘ 
_ — ‘ Hospital ¢ I 
- ii Me { 
LACTEOL 
I s Id like any information which can be obt i . ns 
know? s lactéol du Dr. Boucar of Paris Is the l lr < 
It is supposed to be a lactic acid ferment Northwester 
Re M 
Rus Me 
Lacteéol appears to be one of the many lactic Universit I 
nt preparations. The advertising material is of = ),))°"0"" J + 
xaggerated character, suggesting that lactéol may Minnesota Collece H 
ered a prophylactic measure against diseases of National Unive , 
igin in which, at least by inference, are included 
typhoid fever, appendicitis, etc., but also dermatoses, Universit. Genev ; 
eczema, urticaria, herpes, acne and psoriasis, hepatic 
edge arteriosclerosis, migraine and cardiac 
\Vhen considering the fact that the preparation is 
de in Paris, it should in mind V.rginia June Report 
lact acid ferment preparations are not long lived, Dr. |. N. Barney, secretary of the Virginia State Boar f 
| cultures may be inactive by the time they are used Medical Examiners, reports the written examination held at 
Is countt Richmond, June 17-20, 191¢ The total number of su { 


1960 SOCIAL MEDICINE AND MISCELLANY Jour, A, MM: A. 
was total of questions 80° Social Medicine, Medical Economics and 
ercentare required to pass, total number ot 
was 96, including 1 osteopath, of whom Miscel/any 
passed and & failed, including 1 osteopath, Twents 72 
candidates were licensed through reciprocity One candiaa NOSPITAL PROBLEMS OF GONORRHEA AND 
did wet complete the examination and one withdrew. TI SYPHILIS * 
tollown & colleges were represe nted: 
JOHN Ti. STOKES, M.D. 
College PASSED (ir Cent. Rov ester, MINN, 
of 1882) Sexual «d'sease ts only just beginning to obtain recognition 
Surgeons, B re as a hospital problem. The scanty attention it has received 
(1915) 84: (1910) 78, 8% hes been due less to ignorance of its importance than to deitb- 
K Uni coomet = erate refusal to deal with it. Two recent estimates agree in 
Medical College siowing that, oxcluding frank syphilis, about 6 per cent. of 
(1916) 7 all patients undergoing treatment in a general hospital have 
\ it Universit (1910) 8 I® per cent. positives in 500 cases. Only 2 per cent. of thes 
College of were diagnosed clinically as syphilis. This is “incidenial 
83, 83, philis,” so to speak. For syphilis frank and uncomplicated, 
Oe 87, 87, 87, hospitals profess to make any vrovision whatever. In 
R4, AZ, 87, 1914 it was estimated that the city of London, with a popu- 
latton of 7,000,000, had 163 beds actually available for the 
care of sexual diseases. The Sydenham Royal Commission 
Me 4 has just found the same condition throughout Great Brite; 
( Me 1s) ( ()) thirty general hosptials in New York City, a recent inve 
M ~ee +4 tigaiion showed that only ten receive recognized cases of 
1%] ol iVln) 6 syphilis in active stages. Nine recetve adult cases of gonor 
rhea needing hospital attention, and three receive and treat 
genorrhea in litle girls. ‘Thirteen of thirty will not 
, Cr d a wih = even receive medical cases with known syphilis or gonorrhea 
1898) Dist. Cohn Detroit until recently made no provision for hospitalizing 
acuyve sexual disease, but has now developed two clinic 
(1914) W. Virg Chicago has the Cook Coumy Hospital, the only open special . 
| L914) | Kentuch service | know of in the city—200 heds to 2,000,000 people. 
(19 \ Phe problem ex sis —it has oiaply been ignored. Pont 
thy C19T4) Maryland dan, on the basis of a large experience with the Danish 
system, estimates that one bed to 2.600 of the population js 
1 N. Carotis insufficient for the adequa.e care of sexual diseases. 
4 desperately we need general survey, to show us the extent 
, 1915) Tennessee to which we fall short even of this ideal, can be imagined 
West Virginia; 2) fhe problem of the lhospitalization of sexual disease is 
interwoven with the venereal stigma. The first effort in th 
2 deycoument of hospital serviee for the sexual diseases 
Washington July Report ‘ at Lrething up the venereal connotations 
; , clearing up the contusion of medical and moral issues 
Board ave muddled our outlook \s a practical illustration, 
customary association of sy phils and gonorrhea on a 
e seems tu me to contriluic lithe to the care of cit 
imd te fave di ectly the perpetuation of the venerea st a 
no them both. Cronerrhea can be smuggled into the hosni- 
37, of whom 33. passed, inc'uding 6 ; 
tal der the cloak of genito-urmery surgery, and sy] 
4 iuiled, including 2 osteopaths and Techn uider that of diseases of the skin, since dermatologic opinion 
‘ Heges were represented . 
is so essential to the diagnosis of the disease during a large 
part of ats course. Such an evasion sidesteps a temporar 
(1915) unmanageable prejudice and ignorance, and allows us 
: (1¥12) 14 te proceed at once with practical measares while the slow 
vork of reeducating sentiment carried on. 
S/.1; (1916) 85.5, Making sexual Utsease tite province of the general, and not 
1 (3913) ; f the spectal venercal, hospital ts another form of the same 
i chis (1916) x1. cthod to break the force of the venereal stigma. This prin- 
: has been recognized most recently in the recommendations 
» : ; (1916) 79.7, 3 of the Sydenham Commission, and is now incorporated in the 
provisiog beine mac hy the Local Government Boards of 
Bi 14 6, x4 (;reat Britain for the care of these diseases. We would be 
re troeressing, | believe, if we subsertbed to any other point of 
tiew in this country. Nothing will go farther to popularize 
M eood treatment than to make the recipient of it inconspicuous, 
es 1 pear on the official list of Speaking now directly about syphilis, with which I am more 
M ; | amiliar, eight ways occur to me in which the general hospital 
an contribute to the management of the disease: 
1. .1 Study of the Entering Patient by a Serologist—A 
Connecticu. Homeopathic August Report competent serologist in a hospital laboratory can detect the 
\) CM. Hall, seeretary of the Connecticut Home- disease in 6 per cent. of the hospital population in whom it 1s 
pat \Vedical Examining Board, reports that one candi-  »,5ore or less concealed. The routine Wassermann test on 
date. a wraduate of the Boston University, School of Med:- — 
1007. was licensed, Aug. 15, 1916, through reciprocity By Public Health Association, Cincinnati, 
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ntering patients is then an ideal to be striven for, and will 
‘timately take its place with urinalysis and the estimation of 
lood pressure as part of an adequate examination. Dark- 
eld equipment should also be installed to aid in the quick 
iagnosis of acute doubtful mucous recurrences, 
ich recognition of entering syphilis is insurance for the 
if. in whom, in general, house infection is too common and 
irely avoidable 
Prol Observation.—Prolonged 


cases, etc 


Prolonged observation of a 
tient in a hospital under control is an asset in the care of 
disease, and in none more than syphilis. The brilliance 
éclat of even reasonably effective therapy often leads one 
lur over the valuable impressions as to the patient’s resis- 
and reaction which have been gained by deliberate and 
staking observation of the case from day to day. The 
fully made chart, and the cooperative opinions of aurists 
almologists and internists based on continued study have 
ial value in outlining prognosis and determining future 
‘ment. The treatment of active hereditary uilis 
ecognized by Welander as the province oi 
ital. an institution as yet unknown for this disease in this 


Wa 


ntry. Lumbar puncture should also, in my opinion, be a 
tal procedure. 

Treatment—The most intensive treatment of 

lis, especially before the patient’s tolerance and condition 


tensive 
is best carried out, in my opinion it 
ambulatory conditions, but in the hospital. Th 
salvarsan, the first inje 


sharp reactions even witl 


n determined, 
este 
the administration of 
1 may be followed by 
es, and later by imperative warnings of 
tory technic for this treatment necessitates reductions 
and lengthening of intervals. ‘Thi 
‘s control over his technic and procedure, sacrificed 
e patient is allowed to go unobserved after the injec- 


of 
cl 


intolerance. 


later dosage tilt 


vital to long-run successful results and should, | 
hecome a standard and universal feature of out 


onstitutional involvement in early syphilis is not 
and deserves hospital care Even the mild 
i infection make striking gains under diet and rest, 


which are valuable adjuncts to specific treatment 


e patient can seldom avail himself outside of a hos 


syphilis in viscera and nervous 


ie accidents of late 


ally profit by and deserve hospitalization 


As a 


ds hospitalization for temporary quarantin I 


contagious disease, syphilis in many 


is true of the irresponsible and ignorant, who should 


lled to accept it if necessary. ‘Temporary 
gle dose of salvarsan in the dispensary carries wit! 


sterilization 


later risks of neurorecurrences, and is hardly a su 
r the inhibitory effect, for example, of a series ot 


in six days, such as hospital control permits 
deliberate study and massive treatment effect 
ree alone, justify and make imperative beds for all 


s in active stages of the disease. 
i Aspects—Il am fond of comparing the hospital ser- 
philis with the sanatorium for tuberculosis. It 1s 
sanctuary for many, and provides, moreover, a 
opportunity to reconstruct and rehabilitate the vic- 


one of the most peculiarly distressing of human 
Morale forms an important though often litth 
ted factor in the course of the disease, and social 


lity must be made to reach a high plane in the vic 
syphilis if those around them and society at large are 
from harm. In the comparative calm and 
estration of the hospital, separated for a short time from 
istle of affairs, and under the influence of far-sighted 
humane physicians, impressions and suggestions can be 
de with greater hope of permanence than under average 
side conditions, and more prolonged and effective coopera- 
lor cure established and maintained. 
Treatment Control—l should like to urge, without 
the dispensary from the field, the possibilities of 
te hospital clinic for syphilis as a center for treatment con- 
rol, Haphazard and incidental care mars the whole modern 
scheme for the effective treatment and cure of the disease 
A little treatment may be worse than none at all. Yet this is 


cted 


excluding 


AND MISCELLANY 


ill the a ras natient gets “Pillar to p st” summarizes hi 
l } Of all things, he needs most one central govermng 
power, always interested in his condition, alwa directing 


his course toward cure, always in full possession of the 1 
about his cast Patients seize on this idea with avidit nal | 
am encouraged to attempt a practical scheme of the sort 
the Roche Ster service The prestige of a ly vital 
terested character, the ample facilities for 1 if nt 
t] e necessary record and follow ip yvstem ll mak 
tinlly an effective instrument for this sort of we 
7. Cooperation —Those who work with syphilis in hospital 
and dispensary, trying to carry through modern method 
cure, realize that outside medical coopera ; t 
le used, too otten prove { ve k tool | k 1 
lack of the spirit of cooperation, | 
edge and methods which make c«« 
the bottom « lent 
necds tol rodid ‘ 
cur\ | service | 
hig! i ils of treatment d il] 
la ak the trouble 
its met nd besi« otter t | 
reg | em as a rt ooper ‘ ‘ 
patients to them fe lhigent car hi 
men why ill tre pi nts sent them t 
with those of th tral burea ! 
as well “1 wort ing tor lea 
reason to appreciate the it) 
mong ph 1! ral pra 1¢ 
~ la ¢ tor sd | e 
llise O investiga na | ‘ i 
eld more +} +} ‘an } | 
pensar practice carr WNpPOsst 
rial, hiatt bet eacil 
line-up always pre 1 for or 
ero who make 1 M 
from e torrent 
iss ance he dae il ‘ 
servi Ol ¢ 
and al rganizat n tn i 
leis 
sit oO ool and then ‘ ‘ 
erful force m the de lop ‘ i 
nurse of geniu 
Phe practical problems o regal } 
must vary with local litior ul 
advance They ditt videl ! ? 
lt there 1s an attending s1 ] ‘ 
to join the staff, the fk his outsi 1 \ 
in many other tields of medicine a 
man will be, I beheve, an advance wort 
senior is not on full time, | would urge ; ! nent 
who should be a student of the disease. living emi 
it, and having the savor faire and qualiti t and 
which enable Tim to appreciate tl as a s ial ( chol } 
as well as a medical problem. Rotating ce I oul 
study the disease only under his control ‘ ( ! 
those with merely perfunctory attitudes « toward 
should be care fully excluded 
A hospital service tot sypl ths ma iy pay or t \ 
state grows to larger appreciation of its responsibilities 
may perhaps look forward to the latter ideal, now bodies 
in the Scandinavian and Italian systems, and 
for us in the action of the state of Mi Wan im its recent 
visions for the care of sick children and adults i thi 
interregnum between /aiss aire and this new ideal, however 
there is a place for the pay service for those of moderate 


means, who usually fall heavily between the iwo 
high-priced specialism and the charity clinic ha pay 
hospital clinic, limiting its field, 1s under the necessity of pro 
tecting itself on the one hand from “dead beats,” 
other from dissatisfied and unmanageable wealth 

ment that a reasonable fraction of the fee, 


stools of 


and on the 
Lhe require 
ially tor sal- 


in lying-in 
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dispose Of many ¢ 
feature of tl business mat 
red with such discretion th; 
an have he Ip occasionally, 


rating a service in a hospi: 

ppear on the surface, and 
necessar\ protection oft the 
SCTISILIVE 


\ ce real 


methods 


MEDICINE 


the for- 
lagement, 
special 
involve 
are more 


incognito 


types of patients flatly pre- 


wards are as 


ta proviston tor syphilis as a Vercre fl 


ke hospital care a luxury limited to 

specting people will not avail them 
mois the nearest approach to the 

IX hest | hope to develop this sort 
thus | have found that it makes 

f gossip, careful guarding of cor- 

1 t ords are all necessary 


l’rivacy in treatment must b 


alvarsan line 5, etc 


thrown 
isolation 
them trom be 
hese details 
iIntermitte 


r 
Is oT 


ind consideration. 


the 


toretber, 


are not brouglit 


Wards are 


Img stl 


makes the 


nt, avatl- 


pret em 


to that 


has an 


philis is, of course, a 
x darv stages. Even at its worst, 
ital is scarcely comparabl 
typhoid, since the organism 


In the hospital, dangerous syphilis 
ind against the routine Wrasse 
r the disease are valuable protec- 
syphilis should be contined to their 
san has been administered Phen 
ed or boiled. \ “precautions” u 
nurses describes the tlomel 
medicine Case ol pos- 
d ¢ the pricked glove, 
fection of mstruments, 
tal |e : the disease, with the 
Pantie and syphilopholia 
sional ludicrous and 
i hitth tact and 
ile edical eration should 
er, nd between the three it 
eal tem, to « n for any 
ure f the disease from 
he record should be notes 
cooperation ot bot vatient 
\ ger 1 of such records would 
ment of the disease in mod 
1 ne basis for legisl 


rested in that in use for surg | 
I tal. New York. The tmy. 
Irses especiall ce ‘ 
l appreciated. 
1 vithin the | pits 
lits, old ny 
1 ‘ the one hand r tl 
1] id idy 
othe mpairs en 
1 at aii ‘ I t} 
d complete transter to it o 
re lis is the me ¢ 
igh cahber will not find 
their attention. On the etl 
the work shonld not lose 


rues in ot 


progre 
diagnosis. 


jua me 
it worth 
er hand, 


sight of 


and should maintain 
their cases 


of genito-urinary surgery among adults in 
or as a complication of syphilis. 
hospitals, it is a dangerous 


In hospi- 


AND 


case, of 
I 


he 
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hould be managed with the rigidity 
| recall an epidemic in a children’s 
ward traced by inference to the visits of infected patients 
from a near-by maternity home. There is nothing more dis- 
tressing than the way in which a pediatrician may wake up 
some morning to find half a dozen little girls in some seem- 
ingly well-managed ward ruined for life by gonorrheal vulvo- 
\ large hospital adhering to the venereal classifica- 


contagious disease, and 
observed for diphtheria. 


vaginitis, 
tion placed some heredosyphilitic children in a ward in which 
there were cases of gonorrheal vulvovaginitis, in spite of the 
of the pediatrician, and calmly permitted the little 
syphilitic girls to add the vulvovaginitis to their woes. The 
arthritic complications of gonorrhea seem to me to be legiti- 
mately within the province of genito-urinary work, since pros- 
tatic manipulations, well the treatment, 
these demand special knowledge of the genito-urinary 
tract. The 
that on syphilis, and might 

Phe 


dled by 


tye 


pratests 


etc., may be part of 
and 
follow-up on gonorrhea is fully as essential as 
vell follow the same lines. 
trhea and syphilis are not to be 
any one ageney to the exclusion of all others 
s its place, and each its problems with which it 
deal. 
eases exclusively as hospital problems than it is to regard 
as dispensary Only in proportion to 
to fll its place in a cooperative scheme will the 


problems of 
Keach One ha 
nust perforce It is no more possible to rate such dis- 
problems. 


them solely 


its ability 


hospital tind its greatest usefulness, 

| have touched elsewhere’ on the value of the hospital i: 
the study of gonorrhea and syphilis as diseases, not only of the 
physical body, but of the social milieu in which we mo 


The effort to understand and get back to first causes in ¢! 
ideals. the daily life and the mental outlook of the victims of 
diseases is a basic part of a public health movement 
them Phe opportunities offered by the hospital 
intimate personal contact can create in this field a new t 

if physician to succeed the old family doector—a_ physician 
though a specially trained clinician, has not lost by tl 

hunran nature whic! 
well as the student of medi 
such an outlook in this fticld 
to the prevention of “h; 


Moreover, they will be a 


These 


gainst 


ndamentals of 


fact the insight into the fu 
marks the student of lite as 


men trained to 


tribute much 


studies of 
believe, cor 
baked” and premature legislation. 


factor in the positive and constructive, rather than in the 
merely negative and pr hitive point of view which must 
domunate any succe sstul campargn., 


COURT RULES CORPORATIONS NOT FOR 
PROFIT MAY ELECT TRUSTEES OR 
DIRECTORS OUTSIDE OF STATE 


Peo rel Hovie 
Heard, 
utz et al. J Saturday, Dec. 16, 191 
Preset Mr. Stedman and Mr. Scofield. 
Cue Cour fhe statute, of course, provides for several 


this of them 


ing corporations for pecuniary profit, and another c 


kinds of corporations in state, one 


ns t f pecuniary protit, and others, religious societies 
tc., homestead societies and different societies under the law. 
Phe provisions of the law with reference to these different 


cietics are all differer ()f course, the old idea originally 
| a corporation was simply confined to the state or 
’ hich gave it birth. That rule, of course, has 
een a great deal modified since that time. 

It is suggested here that because a phase of this matter 
iad been before the Appellate Court twice, that their decisions 
cases were binding here. If this were the same 
course, the court would be absolutely bound by that 


consider this is an entirely different case, and the 


mt 


a 


decision of the Appellate Court in that case is not binding. 


It is said that it is contrary to public policy to allow the 


trustees to be elected at meetings held outside of the state ot 
Illinois. 


The public policy of the state, as I understand it, 1s 
found in its statutes and the decisions of the court; 


The Inpatient Hospital in the Control and Study 
07, ii, 1916 


1. Stokes, J. H.: 


Social Hyg., 


34 
1062 
= 
revided he adminis 
al var 
mechansy ot ope 
FE. the better and more 
erding or labeling 
il ‘ Gives 
its.” Selt 
lt 
Phe privat 
t al 
tat 
' 
taker 1 t en prit 
ed at Nsoplusticate 
nil lack cheen 
Is a constant struggle to kee 
tivits 
Is evel 
low. vitalit 
toe 
i ti 
laxis provid 
—— - 
] 1 tal 
litt 
| 
ards 
‘ ‘ P +} ‘ cet 
| 
iz ti arve Ol 
interest of Nis colleag 
ps, nder his care as well as im the 
pe e found that gonorrhea n be handled satisfactorily 
general service, 
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.» that on this subject we do not find that the contention is 
horne out that this is against public policy. 
rhe provision of the constitution to which my attention ts 
called simply applies to corporations for pecuniary profit, 
‘nd not corporations or societies of this kind. 
Section 32 of the statute provides: “Corporations, associa- 
ns. and societies, not for pecuniary profit, formed under the 
visions of this Act, may elect trustees, directors, or mana 
rs from the members thereof, in such manner, at such times 
places, and for such periods, as may be provided by the 
ficate of incorporation, or in case such certificate does 
contain such provisions, then, as may be provided by th: 
laws. which trustees, directors, or managers shall have 
control and management of the affairs and funds of the 
ration, society or association. Said trustees, managers 
lirectors, may, upon consent” 
he certificate of incorporation in this case that the 
ctors should be elected in such manner as provided by 
by and the by-laws provided that 
your 


giving their duties 
said 


laws, 

ry Stedman:—I didn’t so read it, if 

nsel so’stated it, but—never mind—that ts not 
Scofield: —It is absolutely correct, and his statement 

r. Stedman l am not debating it 

Scofield —His statement that it ts not 

et as his statement in regard to the Derry Council cas 


Honor please 
correct 


correct 18 as 
ie Court:—Here is the proposition: That constructio 
ld place a limitation upon this act which would destroy 
sefulness. not only of this particular organization but of 
reds of other organizations of exactly the same kind, and 
» them some of the oldest and most established organiza- 
are in the country, carrying on their 
edings in exactly the same was; 
is not a day passes scarcely but what some national 
of Chicago ‘Their usefulness 


there which are 


meets here in the city 
on their meeting in different places throughout the 

The American 
The general bodies of all the different religious 
different throughout the c 
trade but what 


Zar Association meets in dit- 


States 
lac cs 
meet m places 


s scarcely any branch of has its 
association meeting in different parts of the countt 
¢ 1 


f course. it is contended that their habitat cannot !« 


Of course it cannot, but this 1s not a 
lhe habitat always remains the same, the domicile 


question of 


place of exercise of its 
state of Illinois 
demurrer should be sustained 


¢ same, but tts power may 
vhere outside of the 
k that the n this case 
get up an order 


| was requested and allowed. 


Researches on Gas Gangrene 
berg (Proc. Roy. Soc. Med., July, 1916) reports 
se of an active serum with the three most pathogenic 


of gas gangrene—Bacillus perfringens, the Vibrio» 


and Bacillus @dematiens in the treatment of gas 

¢ The serum was tried in fifteen cases. It was 
ineficacious in five cases of septicemia due to 

ns; but in five other cases, not complicated with 


ia, the intravenous injection of this serum was rapidly 


ed by amelioration of the symptoms both local and 
l Weinberg says that his bacteriologic study has 


anti-Bacillus perfringens serum has had a 
ile influence in those cases of gas gangrene in which #. 
ns was the chief pathogenic organism of the flora. 
erg believes that the antitoxic serum obtained with the 
of the Vibrion septique or B. adematicus will have a 
preventive than curative action. From experiments 
i animals he found that these toxins become so rapidly 
ttached to the nervous system that it is very difficult to cure 
animal even as little as half an hour after one fatal dose 
toxin has been injected intravenously. In the author's 
pinion the best practical method of dealing with such a 
ise Ol gas gangrene is to inject immediately in the wound 
and the neighboring tissues a mixture of the serums of the 
three microbes mentioned above. A rapid bacteriologic inves- 
ligation oo made by an expert will show which serums must 
he continued, 


that the 


eater 
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Two Illegally Practicing Medicine Cannot be 
Treated as a Joint Offense 


(Stat s. Hendricks et al. (Mo.), 187 S. W. KR 


Ihe Kansas City Court of Appeals reverses a conyictiot 


of the defendants who were jointly indicted ir practicmye 
medicine without a license from the state board ot health u 
violation of Section 8315 of the Revised Statutes of Mi ut 
of 1909. The court says that the law cd not pr we 
the issuance of a license to two persons t actice medien 
jointly. The license to practice medicine must be procure 
by mdividual Each person t have | wn licens 
Neither of the defendants could procure a license tor 1! 
other, nor couid the two obtain a hee aj t und 
taking to practice medicine Lone Like 
hose m whi 1 license 1 | 
such license can be procured joint 
case two more ntlv car ne that 
such a lice can 1 | ( 

litt it ! engage ! 
ire ng CK vithout a licens 1 
ri mitted a t offense, but each has cor ed a sepat 
oltense hi « them has a license, he not 
hoth are without a license, then both are } each 
euiltv of his own offense, and not both guil ot one ther 
fhe hurden ot the otic is in not having a lice ce, and 
failure to have a license is a purely hatte he 
ure to procure a license cannot In mt ( 

n mmdividual, matter treating of he 

itself an offense It nes so nl throug the pers 
default of the defendant who does 1 $04 ‘ vl d 
license trom th tate board convict ot iter 
the act proved must he nt. That gui 
of that which the other does lhe two must Itv of 
and the same olfens« So, while there m; int pa 
ticipation in an act of treatment, ther ifens 
created, but same treatme inav constitu or 1 
ffenses accord wl her o hoth « se giving t 
treatment 1 t! i lic 


Hospital Not Absolutely Bound to Prevent Necropsy 


The Supreme Court of New York, App 1) | 
Department, says that this acti Wis a widow f 
damages by reason of an unauthorized me 1 


on her husband's body after he had di 


The pl intiff, however, not 
that the necropsy was performed by t 
of its servants, or by its consent. know 


n | 


curement, but she expressly admitted 


person or persons performing the necrops 


or agents otf the detendat and a 


performed were pursuing an independer 


not then acting under the dire« 

defendant. The question was, theretore are 

whether or not the defendant owed an absolute duty to the 
plaintiff to protect her husband's body against a ne« 

any person whomsoever, and deliver tl 
the same condition in which it was immed er ( 

The plaintiff insisted that the defendant was u 

dutv. The court does not so understand the law. Cert 

no reported case has gone to this extent. It 1s well settled 
that, in the absence of a contrary testamentary disposi 
the right to the possession of the body of one who has died 


belongs to the surviving husband or wife or next of kin for 
and and that this right 3 
who unlawfully mutilates 


urial 


purposes of 
infringed on by 
body without the consent of the 

sion thereof, and for a violation of this right damages may 
be recovered for the injury to the 
suffering resulting from the unlawful act. In all the cases 
however, in which such a right of action has been upheld, the 
person held liable has either been the one who committed the 
unlawful act, or one who caused or produced the 


preservation 


any one 


person entitled to the posses 


ieclings and the mental 


Wi 


to 


proposition contended 
Nor 
within 


cles laure that 


1 
me 


hill 


did 
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None of them, therefore, is authority for the 
jor by the plaintiff in this action. 
defendant's action or nonaction as alleged fall 
purview of the New York penal law, which 
“a person who makes, or causes or procures to 


made 


the 
the 


made, any dissection of the body of a human being, except 
wuthority of law, or in pursuance of a permission given 
the deceased vuilty of a misdemeanor.” Neither could 
plaintift’s demurrer to the defense in this case be upheld 
tlouy toe a case of a batlment of good, in which a ware- 
eman has received the goods in an undamaged condition 


um of Anatomy.” de 


livers them damaged. No obligation is imposed by law 
to refrain from actively participat 
s or otherwise, in the unlawful mutilation 
dies within its walls, and from 
a mutilation to take place. Tle 
the demurret 


adetenda except 


d fa patient who 
procuring such 
and 


tii lemure s reversed 


Unlawful Use of Mails in Scheme to Defraud 


bed. k M4) 


ourt of Appeals, Ninth Circuit, 

ler Section 215 of the Criminal Cou 

Paul Oesting, alias Paul Allen, of 

nection with a scheme to defraud. The 

substance, that time and plac« 

nder the mn Dr. Jordan, L. J. Jordan, Incor- 

rdan’s Museum of Anatomy, a 

nad existing under and virtue ot 
under the 

the defendant 

for © 


ata 


urged, in 
ime ol 
corporation 
thre 
ised a 
mone\ 
promises, to 


by 


i California, and guise ol said 


Museum of Anat 


Tile or artilice tw 


cle \ 


taming 


my, 
defraud, or 
Ses, 
eted means of the 
fle court 


made 


representations or 
postoftice establishment of the 
finds no merit in any of the 
the indictment. Referring 
defendant, under the name and gutse 
l |. Jordan, Incorporated, and Jordan 
and artifice 


al alse prete 


were 


vised a certain scheme 


jection was made that the charge was 
1 conceived the scheme, 


lent t suving that a corporat 


hat the defendant was charged only: with acting for the 


uch meaning could be found in the 
It distinetly alleged that the defen- 
ler the euise of a corporation, and that he 
It would make no difference whether 
wi r was not such a corporation, so long as the 
defraud, whether acting for 

Sut it was said that 


lant devised the scheme to 
his own behalf. 
lid not appear to be of a fraudulent 
and were cited to 
an indictment for obtaining 
pretenses. But the rule those 

a prosecution under Section 215 of the 


deceive, cases 


lleged in 


in cases 
ection does not require that the scheme 
All that is that 
tu persons of 
and prudence, the mail 
be used and intended to be used 

he same. It was urged that, from advertising 
\ a physician.” ete. it did not follow that 
intended to claim that Jordan still existed at 
-ertising, but merely that he was or had 
hysician prior to that time. This may he passed hy 
were quibble on words. But it that, even 
t the defendant did intend to advise well people 

| medical treatment, it did not follow that he 
because it is well known that there is a 


class ot cll 20 


face. necessary 


~<cheme rea rally calculated 


1] fray lul nt on its 
deceive 


and that 


1} 


tire ad 


was said 


ple who are hypochondriacs, and who 
lical treatment through its effect on the 


medica 
“wer to this fanciful suggestion, it was only 
point to the language of the indictment, which 


defendant’s scheme, both by 


the 
well 
was to convince we: 


‘orrespondence 


d that the aim of 


rtising al 


vere ill, and that they needed treatment from 


lordan 
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The President, De. Joun D. McLean, in the Chair 


SYMPOSIUM ON THE DRUG HABIT 
The Legal Aspect of the Drug Habit Problem 
Min. Francis Fisuer Kane: | want to call attention to 


certain provisions in the Harrison Narcotic Law and to two 
or three decisions of the courts in which these provisions 
have been construed, and then speak of the state bill proposed 
iy the Philadelphia Narcotic Drug Committee and suggest 
additional requirements for incorporation into the bill 
Observing the “selling” provision of the act, it 1s seen that 
while Congress does not specifically say that the physician 
shall be guilty of offense if he sells or gives away the drugs 

an addict to gratify the appetite, vet careful reading of the 
section shows this to be the intent. The phrase “in the course 
of his professional practice only” can have but one meaning 

Three cases are cited in which the language of the provi 
sion has been interpreted. In one arising in the court for 
the Southern District of Ohio, a bill in equity had been filed 
te restrain the internal revenue officers from enforcing the 
law against doctors doing a mail order business, attempting 
to prescribe for patients at a distance, sending out prepara- 
tions containing cocain. After a careful analysis of the act 
and a review of the regulations of the commissioner, Judge 
Sater says that physicians who register and pay the tax may 
only under certain conditions prescribe the particular drugs 
in the treatment of their patients, and that Congress has 
indicated in “unmistakable language” that the practice of the 
doctor “must be legitimate and professional.” In a 
arising in the Northern District of New York, Judge Ray 
decided that a physician who issues a prescription for drugs 
in an amount so large as to be utterly unreasonable is guilty 
of an offense under the law; also, that the dealer filling such 
prescription is likewise guilty. In the Eastern District of 
Pennsylvania the prosecution in a case was against a physi- 
same selling provision of the act, and the 
on the words “in 


case 


cian under the 
court ruled favorably to 
the course of his professional practice only.” 

One question arising under the “selling” section of the act 
is whether a physician may not be said to “sell,” even though 
the only part played by him is the writing of a prescription 
In a Virginia case the 


the government 


coupled with the receipt of money. 
judge said that prescribing was the same as selling or dis- 
pensing. In a regulation issued by the commissioner of 
internal revenue it was stated that for the purposes of the 
act generally, prescribing, dispensing and distributing are 
synonymous terms. Regarding the responsibility of the 
druggist in these cases, it is contended that he is protected 
hy the mere presentation of a prescription. The government, 
of course, contends that the druggist is not so protected. The 
Harrison act had to be drawn as a revenue measure in order 
that it might be constitutional and enforceable by the courts, 
Congress not having power to legislate directly for the pur- 
pose of safeguarding the health and mofals of the public. 
Certain of the provisions are being attacked on constitutional 
grounds as well as the government's interpretation of them. 
We of the government, knowing the seriousness of the drug 
evil, hope that the state legislatures will by stringent state 
laws safeguard the health and morals of the people. With 
the knowledge that in Rennsylvania there is no effective 
legislation regarding morphin and other products of opium, 
the Philadelphia Narcotic Drug Committee has had a bill 
drawn to fill the serious omissions in the Harrison act. The 
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<tate courts are given direct control of the “possessor” who 
has got his drugs through illegitimate channels. 

Ought we not to except from the provision of the act such 
an habitual user” as the morphin addict, who, suffering 
-om a chronic or incurable disease, needs the drug quite as 
much because of the disease as because of his habit? Would 

not be well to allow the physician to frank the prescription, 
od permit it to be filled as often as may be necessary, 

vided the case be reported to the board of health, as any 
‘her addict? The provision would meet a class of cases 
mprising the aged and impecunious to be provided for in 
intelligent scheme of legislation. There should be also 
regulation of the sale of the hypodermic syringe and of 

‘ndiscriminate sale of paregoric. This indiscriminate sale 

naregoric cannot be prevented so long as compounds con- 

1e not more than 2 grains of opium to the fluidounce may 


cold without a physician’s authority. 


Relative Infrequency of the Habit Among the Middle and 
Upper Classes; Treatment and Final Results 


ve EF. X. Dercum: Long before the enactment of the 

son Narcotic Law there had been a marked diminution 
he number of users of drugs in the middle and upper 

This 1 attribute largely to the influence of physi- 
their indirect education of the community, and the 
| educational movement in public schools and through 
ress. Physicians of a generation ago were more prone 
rt to hypodermic injections for the relief of symptoms 
re physicians today. Detection of drug habits 1s not 
ule difficult. If a hypodermic injection is absolutely 
ry today, it is usually combined with scopolamin 


mate. and a much smaller dose of morphin is 
thus greatly lessening the danger of establishing 
t. Occasionally, I have noted that a patient would 
e of cocain to correct the effects of morphin, and in 
use alcohol to overcome the general depressing 
n this way acquiring the so-called triple habit. 1 
the Harrison law has been especially effective in 
» the poor and the dependent classes, especially the 
tte and criminal classes of the tenderloin. That it 
tects the drug inebriates of the middle and upper 
there can be no doubt. In the treatment, a physiologic 
living should be instituted. The drug should be 
rapidly when the general condition of the patient 
t: more gradually if there is grave impairment of 
It] Elimination should be stimulated, and in the 
ithdrawal of morphin, brisk saline cathartics should 
ed. Permanency of cure depends largely on the 
nt life of the individual. There should be abundant 
rest, abundant food, exercise in the open air, and 
me occupation. The habitué or alcoholic is usually 
rmal person; frequently he is hereditarily neuro- 
fhe symptoms arising during the withdrawal of the 
largely due to the unantagonized action of the 
lated antitoxin, the result of the long continued inges- 
morphin. The sweating, vomiting and diarrhea can 
! on only as efforts on the part of nature at elimina- 
the symptoms of withdrawal have an important diag- 
significance, for if these symptoms are absent and the 
is comfortable, sleeps well and is contented, then we 
that he is obtaining the drug surreptitiously. 


The Drug Habit and the Underworld 


Frepertck S. Bator: Eighty per cent. of drug habitués 
trom 12 to 30 years of age. Ninety-five per cent. of 

s are criminais by reason of the acquired habit. The 

of the successtul management of the habitual drug 

is supervision. 1 do not believe in the so-called reduc- 
cure; it is not the solution of the problem, and simply 
ds the victim the means of continuing the drug. Abso- 
and immediate withdrawal, the withholding of other 
igs as substitutes, and hydrotherapy are the cardinal fac- 
rs ma speedy recovery. This recovery will require twenty- 
ur hours in mild cases and not more than from three to 
ve days in the most severe cases. The patient should be 
ied and put to work under supervision. In our prison care 
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of the habitué, no matter how long he has been addicted to 
the drug, he must take a cold shower bath, rub himself 1! 
able, and if not, be rubbed. He immediately goes to sleep 
and wakes asking for another bath. Gonorrheal and syphilitic 
infections are commonly associated with the drug habit; pul 
monary tuberculosis and asthma are also frequent. Legtsla 
tion regarding the habitué per se is absolutely useless. Legis 
lation should rather be directed toward the producer ot the 
drug. There should be state c mtrol of the drugs trom the 
crude form to the finished product. Such control of the drug 


would render an institution unnecessary. ‘ihe Harrison act 
has proved a failure. Whatever legislation is to be made 
this subject, let the county medical society submit: recon 


mendations before a bill becomes a law, and not wait until the 
law is passed and then cry out that ther injustice | 
been wrought on the medical profession. | differ trom Dh 
Dercum regarding the relative frequency of the drug hala 
among the middie and upper classes. 


DISCUSSION ON rhit DRUG 
Dr. Jonn H. W. Ruein: | have had opportunity of treat 


ing many patients sent to the Polyclinic H tal Mi 
Kane in connection with the operation of the Harrison act 
The patients first sent were habitués of the tenderloin, toree 
to take the treatment from fear of arrest if they continus 
the habit. With some the drug was withdrawn successtu 
and they left the hospital in a week or two in good condit 
others resisted treatment and leit in a day or tw \t 

we were rather encouraged with the resu!ts tl 

the social service that some of those treated remaimed awa 
from the drug for from one to tour weeks Phese were 
iater lost sight of \ second class was made up of tl 
sent in by missionaries or social workers, not the tender] 
class, but those who went to the tender] | sul tried 
work. Some of these paid for semiprivate wards. Most ot 
them stayed until the drug was entirely removed hie 
promised to return; and while many did, others were | 
sight of. Those of the first class we may regard as hopeless 
of the second class we may say there is some hope in a small 
percentage of cases. Our treatment was not heroic as Dt 
Baldi’s Ve gave them scopolamin belladonna, 
elimination was effected by calomel and salt ‘ 

ot days At the end of a week almost ever ! 

fairly comtortabl 1 have had several cases in which 1 
pacients had been taking the drug for twenty-tiv 
using a large dose hypodermically, whom | treated u 
way without untoward results. | fully approve of restrict 
the sale of hypodermic syringes. The morphin habit dat 
from the introduction of the hypodermic syringe em 
rational way of curing the evil is the enactment of lay 
restricting the sale of the drug. While patients are we 
cared for in the general hospital, to have special wards 

be ideal. The extent of the habit is very great 

mainly confined to the underworld.- In experien 
twenty-six years | have had relatively tew cases 

better classes. The real problem of the drug habit 
social problem of the tenderloin. 

Mr. CueristorHer Kocn: I agree with Dr. Baldi that 1 
best method of treatment is the entire withdrawal of the drug 
at once The worst case | ever saw was that of a m 
aged 35, who had had the habit for twenty years. We took 
the drug away from him entirely, and so long as he was 
under restraint he improved. Left to himself, however, he 
would return to the drug. I do not believe there is any cure 
for the habit. There seems to be a strong desire among 
habitués to spread the habit. Through the South, contract 


are made with negro laborers to give them dope in order 
to obtain a greater amount of work. When from the effect 
of the drug they are unable to work, they are turned loose 
and a new bunch of colored labor is secured. A law to be 
effective should be prohibitive; the many “provisions” written 
into it emasculate it. If vou want to curtail the dope habit, 
dispensing of drugs should be stopped. The manufacturer 
must be restricted. I believe that all these drugs should be 
prescribed by themselves; it is the mixtures that do the 
harm. Regarding the requirement of patients to register, | 


1 
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do not see how the difficulty would be overcome of having 
them register with two physicians. If the state legalizes the 
reduction treatment, which | myself think is a mistake, there 
should be a central point of registration and for receiving 
the drugs 

Dr. Howarp W. 
cain habit 
a rubber bulb from an eve dropper which 

Restricting the sale of the hypodermic 
ringe, therefore, would not affect him Regarding the 
I do not believe you can treat a 


Hassett: [ have not the slightest doubt 
that there 1s a ec The usual form of syringe of the 
chrome habitue ts 


ties on a needle 


vradual reduction treatment 


office any more than vou can treat the drunk 


We do not ktll people by abrupt with- 


i f the drug In one case, the man could scarcely 

t te ure by mouth was less than my ther- 

' ter would register: his weight was 95 pounds. He was 
spital and was not given a grain of morphin or 

the first week he gained 10 pounds; the 

S pounds, and the third, 3 \t no time were there 

t iuse serious alarm. The most important prol 
efore the society tonight is not the treatment of the 


the treatment of the community. The number 


n be cured of the drug habit 1s extrem: 


eT sol \ cures 
HW. Prevention f the spread of the drug habit is much 
( tant to the mmunity than the treatment of the 
Federal legislation has failed to stop the sale 

e because the United States government has no 

state of Pennsylvania to regulate the sale of 

cocait We are behind the majority of the 

Union in the matter of the control of the sale 

reotics he intluence of the medical profession back 


people is needed to secure adequate legislation in thts 


ye. A (i In a study of the effect of cocain and 
neurologic and psychiatic standpoints | 

‘ © majority of cases are not curable 

striking teature is the detective will power l 


e« abrupt withdrawal of the drug in all 
Patier must be treated individually. Prevention 1s 
To establish this we must 
individual 


nsideratiot 


is is usually within the 


Dr. G FE. Price: My experience with these cases has 
t comparatively small number in private 

tice nd a rather large number in the Philadelphia 
lH 1. where Dr. Melvor and I made an analysis 


es of cases lhe tvpe of case found there and our 


‘ ‘ well with Dr. Baldi’s finding m his 
k. and those of Dr. Rhein in the hospital cases. 
‘ ‘ mmediate withdrawal We found 


est results by withdrawing morphin in 
two or three davs to two weeks, except in one or two 
whit ery large doses had been taken for many 


rs and the patients were feeble. There is a cocain halt, 
can al s be withdrawn abruptly. Patients at 

Hospital included persons of 15, 16 and 17 

s of age ‘ all dwellers in or frequenters of the 
practically all walks of life. The aver- 

i in taken daily was 1549 grains. The 

reest dose was YO grains in one day. The cocain and herotm 
seem to be of recent origin in the tenderloin. That the 
ents were deg rates was found by the signs of develop- 
ental arrest in about 40 per cent. of cases. I agree with 
ir. Rhetn Dr. Dercum that the habit in the upper and 


ddle classes is becoming less frequent. There seems to he 


le difference of opinion regarding the prognosis. One 
iter makes the statement that the cure of the morphin halt 


1.1 


is impossible as the cure of inoperable cancer. The 
ealled drue institutes claim from 80 to 90 per cent. of 
weries. | am skeptical about these reports 
» our hospital cases the same patients returned from three 
Many of them had been treated 1m _ these 
nstitutions. It is my experience in my private work that 
atients do not stay cured. The crux of the question lies 

in the cure of the individual, but in striking at the root 


five times 
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and getting at the supply. The only effectual method is 
that of having the patients under supervision and restra‘nt. 
1 would favor having a farm or place where these men might 
be kept for a reasonable time until their general health was 
built up and where they might be at least self-supporting. 

On motion of Dr. H. C. Wood, Ir. consideration of the 
suggested antinarcotic act was referred to the board of 
directors with full power to represent the Philadelphia County 
Medical Society. 


SOUTHERN MEDICAL ASSOCIATION 


Tenth Annual Meeting, held at Atlanta, Ga., Nov. 13-16, 1916 


The President, Dr. Rovert Witson, Jr., Charleston, 


S. in the Chair 
Tuberculosis, a Disease of Children 


All children und: 
should he 


Ciirton Moor, Tallahassee, Fla 
measures 


Dr. F 
5 should be protected, and taken 
prevent the massive infection which is sure to occur wl 
there is active disease in some member of the household. \ 
mother with active disease should nurse her infant. Wh: 
home conditions are hopeless, the vounger children) shou 
he removed to a preventorium. Bovine tuberculosis shou 
uniform state laws or, better still, by 1 
government In Florida there are thirteen tul 


During the first vear of the present camp: 


be controlled by 
tederal 
culosis nurses 
1.225 patients were seen by the visiting nurses, and up 
September of this year, 2,781 patients have been visited 

instructed in the principles of prevention. The average 
hetween weeks. The families 
interested, and really endeavor to follow instructions 


visits is four visited e 


Treatment of Syphilis with Arsenical Preparations 
Dr. E. H. Martin, Hot Springs, Ark.: Salvarsan shold 
be used in all persistent local infections without waitin: 
a posttive Wassermann. In the administration of 6,377 
venous doses of salvarsan to 1,776 patients, | had only t! ; 
two instances of angioneurotic edema of sufficient sever to 
interfere with the administration of the salvarsan; ther« re 
only forty-two cases of rash following in from two t 
davs thereafter, and only 
three of which were of sufficient severity to cause a cl nd 


six instances of hemolysis 
jaundice; and only four cases of severe kidney congest 


Health Insurance: Its Relation to the Medical Profession 
De. B.S. Warren, Washington, D. C.: The bills pr sed 
for enactment by legislatures have not provided in a1 
for a preventive medical service. They contain no au 
health machinery or for utilizing « ng 


An excellent opportunity is offered | 


for organizing 


health agencies 


the specialist in preventive medicine could be introdu 

the plan through the administration of the medical lenctits 
It would be a simple matter to provide that th cal 
referee be a medical officer of the health department, and 
employed by that department after careful examination as to 
his knowledge of preventive medicine as well as 
diagnosis. This would bring to the service of the alth 
insurance system a corps of trained specialists clothed with 


all the authority of the health department. 


Meckel’s Diverticulum, with Special Reference 
to Umbilical Disorders of Infancy 


De. R. M. Hareix, Rome, Ga.: These patients frequently 
furnish a history of umbilical disorder in infancy, and of 
having been irritable, colicky babies. There is a history of 


constipation, with the occasional presence of bloody mucus 
stool, causing straining. There usually has been pain 
around the navel, aggravated by running or pressure from the 


an inability to expel gas, and bilious attacks without 


} 
the 
1) 


outside, 
obvious cause. 
Importance of Time in the Treatment of Tuberculosis 
De. Witttam Repix Kirk, Hendersonville, N. C.: The 
time spent in arriving at a diagnosis is not lost. After the 
diagnosis has been made, no time should be lost betore com- 
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mencing treatment. It is economy in both time and money 
to send the patient from home for treatment under competent 
supervision. 
Transmissibility of Pellagra 

Dr. JosepH GoLpperceR, Washington, D. C.: Our experi- 
ments ‘furnish no support for the view that pellagra is a 
communicable disease; they materially strengthen the con 
clusion that it is a disease essentially of dietary ergin, 
ht about by a faulty, probably deficient, diet. 


role 
us 


Diagnosis of Pellagra 
De. M. L. Graves, Galveston, Texas: Many symptoms, 
lated and unsupported, are suggestive of pellagra and may 
d much strong suspicion of the disease, and with com 
ition of two or more symptoms may amount to certainty 
Neither the mouth secretions, the blood, the spinal fluid, the 
astric contents nor the stools have yet given any conclusive 


idence of this disease Until thev. one or more, do give 


evidence or some definite etiologic agent is discovered 
shall be compelled to rely on the clinical aspects of the 


ease for the diagnosis. 


Limited Artificial Pneumothorax 
De C. M. Henpricks, El Paso, Texas: The disadvantages 
rtial collapse are few: Refills are necessarily more 
these patients must be studied and examined very 
both by physical examination and the fluoroscope, 1n 
to determine the time tor refills; the frequency of the 
requires only that one be careful of his technic, as 
ore often the pleura is entered there is an increased 
to infection, air embolism and pleural shock. ‘The 
taves of this method are: There is less tendency to 
al effusions: very little strain is thrown on the right 
there is no disturbance of the mediastinum; there 1s 
inger of spontaneous pneumothorax and of rupturing 
scess into the pleural Cavity ; when the disease ts 
i, the unaffected portion of lung is performing its 
Early Recognition of Pulmonary Tuberculosis 
Wattace J. Durer, New Orleans: In the diagnosis of 
pulmonary tuberculosis, one must separate the active 
nt tuberculosis with clinical symptoms, such as slight 
instability and acceleration of the pulse. dyspepsia. 
f weight, chills and night sweats, hemoptysis, etc., from 
incipient tuberculosis, in which the physical findings 
a lesion in the lungs, but with none of the cardinal 
i) symptoms indicating active or progressive tuber- 


Réle of Food in the Etiology of Cardiovascular- 
Renal Disease 

Eustis, New Orleans: In cases of cardio- 
lar-renal disease, intestinal toxemia may contribute 

severity of the symptoms and should be considered in 
nanagement of all cases. Excessive protein food, irre- 

e of intestinal toxemia, overworks the kidney and 1s 
ist a predisposing cause of cardiovascular-renal disease. 


Prognosis in Cardiovascular-Renal Disease 
Dr. Georce Dock, St. Louis: A bad prognosis should not 
en at the first examination unless the evidences of 
failure are well marked, or unless there is advanced 
iosclerosis, strong suspicion of coronary artery disease, 
evidence of severe renal insufficiency or other dangerous 
inic disease. Even then, rest and appropriate treatment 
modity the outlook. When loss of compensation occurs, 
prognosis can be greatly aided by the careful observation 
the effect of treatment, and the degree of functional power 
uned. No matter how complete the incompensation, a 
peless prognosis as to improvement in a given attack should 
not be made, for patients not rarely seem to be moribund 
and then recover to a surprising degree and remain so for 
months. 

Local Health Work Under State Board Supervision 
Dr. G. M. Cooper, Raleigh, N. C.: When a county contains 
a city of more than 10,000 people there should be a thoroughly 
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organized health department with a graduate physician 


has had experience in public health work at the head 
should be at least four school and public health nurse a if 
food inspector and a second physician to look after medical 


cases. In smell, poor counties, certain units of health worl ¥ 
can he St done under State board supervision 1] is arranusc 
ment makes for low per capita cost, effective work and 


efhciency, and removes health work from the tield of pett 
polities \ free dental and medical dispensary with the 
county as unit ought to be provided tor 


Treatment of the More Common Fractures 


Dre. Lucius E. Burcu, Nashville, Tenn Phe injure 
should always be ec mpared with the uninjurcd member | 
diagnosis should be checked up with roentgenograt tal 
anteraoypn stermorly and laterally Splints “ure 
of immobilization and not for reduction. An ane etic 
be used when fractures are being reduced Viwhet uni 
she uld avoided Massage and Jia li sh 


started at an early date 


Diaphragmatic Hernia 


Dr. James F. Mircuets, Washington, D. C.: Ther 
two routes of approach, the thoracic and the abdominal 
acute injuries the abdominal route offers the advantay: 
better imspection d safer repair of wounds of 1 
inal viscera The thoracic route 1s indicates n recent 
wounds which have penetrated the chest, and the 1 
the incision depends largely on the wound. Simple enlar 
ment of the wound with resection of a mb or 
that is necessary t enable the operator | repl 
hermated abdominal organs and repair the injured diaphray ~ 
Tumor of the Mammae 
De. E. B. Crayverook, Cumberland, Md We should say t 
all men and to all people that all luny n the bre 
potentially, if not actually, malignant, and the 
be sacrified, and the axilla cleaned out regardless ot 
mental considerations as to 
breast. If we do this, it will not be long until ir « 
statistics will be different, and tl ] 
her breast will not hide it from her friends and f1 
doctor, but will come and have it out. 7 
Extraperitoneal Cesarean Section 
Dr. W. KonimMann, New Orleans | ive performed 
sections, five of which were extraperitoneal 
peritoneal, with clamps. Notwithstanding the fact 
absolute extraperitoneal route is more difficult a1 
more time, a tact which 1s of great importance, espec 
cases in which the patients are expose ] 
tracted labor, this procedure seems to offer some rather 
tant advantages Phe safety of the patic 11) My 
insured; the bleeding from the thinned out cer, 1 wal 
greatly diminished, and the operation will not be « 
by intraperitoneal adhesions. 
Neglected Appendicitis 
Dr. Jere L. Crook, Jackson, Tenn 1 am cont 
the task of teaching the people that this disease is a surs 
one, demanding prompt operation, would be tar casier th 
convincing them that pure air and good food cure consum - 
tion. By the time that the people have learned their les . 
we May expect to have the diagnosis and treatment so stan 
ardized in the minds of both internists and operators that the 
so-called medical treatment of appendicitis will Ix 
doleful memory, and neglected cases only those in’ whi 
the patients refuse to heed the advice of their physicians and : 
have closed their eves and ears to facts set forth by the : 
campaign to teach the people the nature and treatment of i 
this disease. 
Suction Drainage in Empyema 
Dr. McGLannan, Baltimore: I have treated 


twenty-four cases of acute empyema by suction drainage 
For comparison I have taken an equal number of cases 
treated by ordinary drainage during the vears immediatel 
preceding 1914. Four patients died, a mortality of about 17 


1968 CURRENT 
per cent. In one of the fatal cases the empyema was part 
of a general pyemia following lateral sinus thrombosis, and 


caused by a complicating cerebral 


in another, death was 
abscess. The mortality rate in the earlier series was 25 per 
cent., and here again one fatal result was due to cerebral 


Both cases of cerebral involvement were proved by 
showed a hemorrhage 


1 
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peration, and in one case necropsy 
hout a thrombus at a distance from the abscess. There 
were no fistulas or secondary operations in the = suction 
ases. In the earlier series there were two cases requiring 
econdary operations. The average time required for com- 
plete healing with suction drainage was thirty-eight days. 
Qimiiting the two cases in which secondary operation was 


average time of healing with ordinary drainage 


required, the 
was cightyv-ftour days 
Basal Cell Cancers of the Skin 
De. H. H. Hazex. Washington, D. C.: There are two dis- 
tinct types of skin cancer, the basal cell and the prickle cell 


different clinical courses, and must be 


Basal cell tumors usually spring 


lhese two tvpes run 


eated along different lines. 
from pathologic conditions of the skin, of which the senile 
keratosis is the commonest. Removal these precancerous 
lesions would prevent most cases of cancer. Basal cell 
cancers usually spring from the basal layer of the rete, and 
mia e multicentric in origin. The disease is more common 
men than in women, and negroes are but exceptionally 
fected. While the disease not infrequently starts during 
rth decade of life, it is most common in the fifth and 
xth decades. Basal cell tumors are most commonly situ- 
n the skin of the face. where the majority of all cancers 
character. They are extremely uncommon on 
s, and are rare on the trunk. Only a small percentage 
metastasize to the neighboring glands, and hence 
lores il usually sufficient to effect a cure. In early 
competent surgery should cure well over 95 per 
1] s, while in late growths surgery will cure 
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res nd I es in Infant ‘ 
Rete | esis 1. C. Gittings, ¢ Fetteroll 
G, p. 57 
() Air 1 Pediatr Practi R 
( N \ 
| utarisn H. Climen} New 
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Aor Neport t Case li 
( | ite ( 1 in Indigesti with Ic 
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Measur Nocturnal Enuresis F. 
) 61s 
kk Literatur Respiratory Diseases of Past Year. C. H 
~ York | 


Topography of Pulmonary Fissures and Lobes in Infants. 
lungs in infants and probably in 


\s the lower level of the 

e children does not extend quite so low as in adults, 

re ‘ tomic characteristics of the bases of the 

il early life, the authors urge that great care 

Id rcised to avoid damage to the diaphragm in 
ming thoracentesis. The sixth interspace in the mid- 
thoracic line and the seventh or possibly the eighth interspace 
in the line of the angle of the scapula (at rest) represents 
the lowest limits of absolute safety for thoracentesis in early 


MEDICAL LITERATURE 


Jour. A. M. A. 
Dec. 23, 1916 


3. Fresh Air in Pediatric Practice —Fresh moving and coo! 
outdoor air, Freeman says, is an agent of wonderful power 
and value to the pediatrician. It stimulates the appetite, 
induces quiet sleep, brings color to the cheeks, and increase: 
the resistance of the organism to infection. The cold air of 
winter is much more stimulating and produces better results 
in children than the mild air of spring and autumn. The best 
from fresh air are obtained by keeping the childre: 
out of doors day and night. These children are not subjec: 
to colds which others have during the winters; they hay 
good color, good appetite and a normal, robust development 
Outdoor sleeping porches enclosed on three sides and rootcd 
but open to the south, furnish the best fresh air at night, whik 
daytime balconies and rooms without heat and win 


results 


in the 
dows wide open supply the air needed. 

Where it is impossible to obtain complete outdoor exposure 
substitute in cold weather rooms with cheesecloth scree: 
in the windows. Other methods of ventilation consist | 
patent ventilators put under the lower sash. These, 
movement in the air of the room, but less op 
space, and some of them furnish no filtration of the di 
from the air. The most important application of fresh- 
treatment is to build up the vitality and resistance to dise: 
of frail children. This is true in early life, for children w 
marasmus and malnutrition who are impossible to feed 
as to obtain an increase in weight will often gain prompt! 
no change in food, on being kept out of doors o: 
open window in In all the acute ini 
Freeman a general 


howey: 


allow more 


with 
front of an winter. 

says, there is 
advantage of fresh air, 
although he has convinced hin 
exceptions.  H¢ 


now 


tious diseases, 
excepting perhaps 


of the 
measles and scarlet fever, 
that measles and scarlet 
put patients during a severe measles epidemic grea 


tance 


fever are no 

scarlet fever out of doors in winter without a single f 

the scarlet-fever patients were exceed 

was made. The change to outdoor «ir 
The common colds of 

cold, fresh other furms 


although some of 
sick when the change 
seemed to help them all. 
influenced by 


winte: 


favorably air, as are 


of infect 1ONs. 


©. Congenital Obliteration of Aorta.—The anatomic 
nosis in Gauss’ case was: congenital atresia of the ao: it 

the orifice; total absence of the aortic valves; hypert 
of left ventricular wall; dilatation of the right ventricl i- 
mon opening of the coronary arteries. The specime ts 
encountered in a routine postmortem examination. The irt 
was slightly enlarged. The apex was made up of thy t 
ventricle, which was appreciably larger than the lett e 
auricles and the coronary sinuses were distended wit! d 
fhe pulmonary artery was considerably larger than tl ta 
From the ventricular cavity there was no opening 1 the 
i: but at the site of the aorta there was a small | init 
retraction of the endocardium, and there was no evi f 
the aortic valves. The aorta was completely close ra 
distance of 2 cm.; beyond this point it dilated and re: its 
normal diameter at the junction of the ductus art sus 
Phe closed aorta was 2 mm. wide. The coronary teries 
opened into the left ventricular cavity by a commo: fice 
near the site of the aorta close to the interventricula: tum 
the ductus arteriosus and the foramen ovale wer dely 

patent 

7. Cream and Casein in Indigestion with Fermentation.— 
Nothing is claimed by Grover for the precipitated « n in 
this method of feeding except that it makes possihl very 
low carbohydrate food, it being almost lactose tre¢ Many 
cases of indigestion with fermentation are brought ut by 
dispensing with the disturbing sugar. In Grover’s opimion 
the symptoms would clear up faster and surer if all the carho- 
reduced to a minimum for a while, and then 


vdrates were 

different one gradually substituted for the one tha 
the disturbance. In treating fat intolerance try at first to 
vive a food free from fat, and gradually build up a tolerance. 
It seems, therefore. reasonable in treating carbohydrate indi- 
get the carbohydrate as low as possible for a 
and gradually build up a tolerance. It is interesting 
how well each baby took fat up to 2 per 


caused 


gestion to 


while, 
io note in this series 


“ 
: 

. 

ro 

‘ 
Py 

) 
life. 

= 


Votume LXVII CURRENT 
NuMBER 26 

cent., 2.5 per cent. and even 3 per cent., while on the low 
lactose formulas. 


American Journal of Roentgenology, New York 
November, III, No. 11 


10 Roentgenology of Heart. A. W. Crane, Kalamazoo, Mich.—p. 513. 


11 *Roentgen Diagnosis of Bronchiectasis. A. B. Moore, Rochester 
Minn.—p. 524. 
12 *Capillary Circulation in Roentgenogram of Chest. J. G. van 


Zwaluwenburg, Ann Arbor, Mich.—p. 532. 
Scarf Pin in Right Lung. P. M. Hickey, Detroit.—p. 536 
Case of Arteriosclerosis. R. C. Mahaney, Owosso, Mich.—p. 537. 


11 and 12. Abstracted in THe Journat, Nov. 18, 1916, p, 1549 


Boston Medical and Surgical Journal 
CLXXV, No. 22 


‘ 


cember 30, 


‘Clinical Study of Secretions of Digestive Tract. T. R. Brown, 
Baltimore.—p. 775. 

Psychic and Neuropsychic Affections in War. E. Régis, Bordeaux, 
France p. 784. 


Modern Methods for Its Control Ss. H 


Drug Addiction and 


Rubin, Boston.—p. 792. 
Acute Primary “Idiopathic” Phlegmonous Gastritis; Report otf 
Case E. B. Fink, Chicago.—p. 795 


December 7, No. 23 
lreparedness for Health H. Emerson, New York.—p. &11 


Sugar. J. B. Rieger and H. C. Solomon, Boston. 


ne of Elements and Treatment of Stammering. <A. B. Sted 
n, Brookline.—p. 818. 
Changes in Purkinje Cell Belt of Cerebellum 


Degenerative 


Exhaustive Infective Psychoses E. W. Fell, Elgin, Il 
\Verkes-Bridges Point Scale as Applied to Candidates for Employ 
ent at Psychopathic Hospital ( S. Rossy, Boston.—p. &22 
nsive Group of Social Service Cases. Jarrett, Bostot 
ent for Radical Cure of Some Retroversions. E. Reynolds, 
Roston.—p. 830 


kther Anesthesia. H. H. Amsden, Concord, N. H.—p. 


Secretions of Digestive Tract.—From his studies Brown 
. certain conclusions—some of purely physiologic, others 
(i the former the most interesting were 
onstration of the lack of influence of the gastric 

m the character of the saliva; the fact that a saliva 
diastatic ferment is secreted during the chewing of 


ical interest 


substances, stimulating neither to the senses of tast 
ell, the 

© quantitative relationship between the 
chloric acid of the digestive juice, and the proot 

the absence of the normal mechanism of pancreatic 
lation other mode of calling forth the ferment of 
land, probably nervous in character, is called into play 


independence of rennin and pepsin, the lack 
pepsin and 


some 


the clinical side, although also of physiologic interest, 
lusions of interest are the large number of conditions 
ch an absence of hydrochloric acid in the gastric juice 
and the appreciation of this fact 
agnostically and therapeutically; the significance of 
in the soluble protein of the gastric contents in 


importance of the 


agnosis of gastric carcinoma; the importance of recog- 
the group of gastrogenous diarrheas, and the brilliancy 
treatment with hydrochloric acid; the fact that with 
ous technic there are low normal limits to the quantity 
of these 
nents is very suggestive of cancer of the pancreas. 
-0. Spinal Fluid Sugar.—Estimations of the reducing sugar 
tent of the spinal fluids of 175 subjects, in the main, 
chopathic, gave values ranging from 0.050 to 0.090, or a 


stase found in the stool, and that an absence 


The extremes obtained in 
rtain diabetic and inflammatory conditions are not here 
neluded. In general, the higher values have always been 
id in the more robust subjects, and aside from this, the 
is the same in the psychopath as in the nonpsychopath, 
in the male as in the female, and the young as in the old. 
lhe diagnoses made on these subjects are general paresis, 
47; dementia praecox, 30; alcoholism, 22; manic depressive 
nsanity, 12; epilepsy, 6; diabetes, 6; juvenile cerebrospinal 
‘yphilis, 4; adult cerebrospinal syphilis, 5; arteriosclerosis, 4; 


pellagra, 2; tuberculous meningitis, 1; hypopituitarism, 1; 


id average of 0.070 per cent. 
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chorea, 2; tabes, 4; miscellaneous psychoses, 20; not insane, 
10. On this basis the following values are remarkable; dia- 
betes, 0.134 to 256 per cent.; pellagra, 0.90 to 0.102 per cent.; 
two of the more severe cases of cerebrospinal syphilis, 0.044 
to 0.048 per cent.; tuberculous meningitis, 0.026 per cent 


Cleveland Medical Journal 
October XV, No. 10 


27 *Transplantation of Ureters; Report of Cases W. E. Lower, 
Cleveland p. 629 

28) Disease of Colliculus Seminalis; Report f Case A. Str 
Cleveland p. 636 

9 Use of Radium in Dermatology H. N. Cole, Cle lL—p. 64 

30 *Report ot { omplet ent Fixation lest tor (,onorr! l r 


Sh ipe, leveland p. 652 
31 Skookum Chuck Biggar, Clevelar p. 656 


27. Transplantation of Ureters.—In one case cited by Lower 


a woman, aged 47, who had a history of 


several unsuccesst 


attempts to repair a vesicovaginal fistula, which had resulted 
from the removal of a malignant 
the ureters into the loin brought her 
Incontinence 
bladder 
an interval of about 
At a still later time, a plastic operation made 
comfortable. In a third case, 


uterus, transplantation of 
rehef from the 
had exstrophy of th 


urinary 
\ boy, 9 vears of age, 
The ureters were transplanted into the rectum, with 
two weeks between the twe 
the boy more 


f the 


operations 


one of carcinoma « bladder 


which was inoperable intravesically, the ureters were trans 


T 
planted into the rectum at different times, and later the blad 
der was completely extirpated. Six weeks after operati 
the man was in good health, had regained practically all the 
had lost, and had no spe« 


weight he ial discomfort In nome 
of these cases was there any resulting incontinence 


30. Complement Fixation Test for Gonorrhea.-In a series 
of 1,000 tests made by Shupe, no case was found in whi 
the result was positive when the patient had not been intected 
vaccine In 


with the gonococcus or did not have gonococe! 


acute cases, when it 1s very easy to demonstrate the presence 
of gonococci, the fixation test is generally negative im thie 
first five weeks and becomes positive from the fifth to the 
sixth week in uncomplicated cases. If the infection remains 
limited to the anterior urethra and subsides by the seventh 


or eighth week, the patient may never have a positive reac 
tion \ 
cured of 


positive reaction occurring im a person 


gonorrhea indicates the presence of a gonococeu 


focus, and these persons are potentially capable of infecting 


others. The antibodies may remain for five or six weel 

after all organisms have disappeared and a negative tes 
following a positive one in a supposedly cured case is good 
evidence that the patient 1s cured About 30 per cent. 1 
this series were positive when supposed to be cured. Shupe 
has found that the test is of particular value in gonorrheal 
arthritis. It is about 100 per cent. positive in this class. In 
acute epididymitis, after five weeks trom the onset of the 
disease, it 100 per cent. positive Chronic prostatitis 


seminal vesiculitis and posterior urethritis give 80 per cent 


positive reaction An uncomplicated stricture does not give 
a positive result An individual may have two or more 
infections and in interpreting a positive test it should be borne 


in mind that gonorrhea 1s a very widespread dise 


Delaware State Medical Journal, Wilmington 


Cet ay 
Women and Tobacco. C. B. Tow New % » & 
3 Psori ( McElfatrick, W | 5 
340 Cystic Odontor W. E. Bird, W 8 
Journal of Bacteriology, Baltimore 
Novem 
3 Nomenclature nd Classification of Bacte R. | I ' 
Ames, lowa p. 591 
36) «Oxygen Requirements of Biologic Soil Processes J. Morr 


Blacksburg, Va.—-p. 597. 
37. Preparation of Culture Media from Whole B 
Washington, D. ¢ p. 615 


38 Classification of Some Lactose Fermenting Bacteria M. Levine, 
Ames, lowa Pp 619 

39 New Ice Sampler M. Greentield, Lawrence, Kan p. 623 

40 Apparent Recovery of Hen Infected with Bacillary White Dis. 


rhea. G. D. Horton.—-p. 625. 


CURRENT 


L  Influe f the Chemistry of the Culture Medium on the Indol 
Productiot f B. Coli and B. Typhosus E. Zunz and P. 
Some Regulating Factors in Bacterial Metabolism. I. J. NKligler, 
New Yor! p 63 
Journal of Cancer Research, Baltimore 
October, I, 
| ( ‘ Tissue, Embryonic Tissue and Normal Tissue 
\ Protozoa N. Calkins, New York 
f bibro-Adenoma otf Mammary Gland Rat; 
) i Ma Gland After Lactation 
I p. 41 
rs Loeb and M. S. Fleisher, 
4 
P Carcinoma of Ureter; Report of Case E. C. Schmit, 
| ‘ Spontaneous Tumors of .Specitic Organs and ot 
Nice Nl Sive, Chicago 479%, 
"y \ Spontaneous Tumors of Liver in Mice. M, Slye, 
A 
43. Ettects of Cancer Tissue on Protozoa.—The general 
ts of Calkins’ experiments confirm conclusions previously 
( ita lethal factor is present in cancer tissue which 
normal tissue 
14 Fibroadenoma of Mammary Gland of Rat.—Loel’s 
x tions constitute a further argument in favor of the 
y that in cet n cases cirrhotic conditions of an organ 
not be ubstitute character, but rather the result of a 
stimulating effect exerted by the epithelium on the 
( ss under conditions which favor the produc- 
f ers the fibroblasts rather than the integrity or 
ltiplica i the connective tissue cells 


is. Transplantation of Benign Tumors. 


tum 


s thus tar 


Case 


ieisher 
Spec 


through 


‘pendent on a 


se is transplanted into 


ta 
pes persistently 
at ti 


«<tr 
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From their studies 
nelude that it is possible to transplant 
itically the adenotibroma of the mammary 
but there an 
each successive 
generally 
in growth energy, 
of the most virulent 
maintained, but on a direct stimulation of 
nditions associated with transplan- 
f this inere differs in ditterent tumors 
enign tumor there is a certain variability 

the first as weil as in the 
periods after transplan- 


generations, is 


several 


in the growth energy 


well as carcinoma show 
increase 


selection 


ise 


which are occasionally 


tive tissue than in the epithelial 
ly as with malignant tumors, there is also 
transplantability ; some 
v transplantable than others. Those 


not grow after transplan- 


litterence in 
which do 
emain alive for a considerable period 
ly fibromatous tumors, the second of which 
were not successfully trans 
adenoma- 
favor 


transplantation of 
land into pregnant rats seems to 
much as the growth 


rmal mammary gland is favored through 


f pregnancy, 


pel 


nd, carcinoma of the mammary 


+} 
tl Nat 


they 


other pregnant mice, 


Spontaneous Tumors of Specific Organs in Mice. 


tained the in which 


conclusions 14.000 
2.500 primary neoplasms, show (1) 
where there 


and 


laboratory 
over 


ing the on 
Vel 


in selected cases) 
ot 


(not merely 


r study, tumors specific organs 


eccur in strains whose ancestry 


pe of tumor, and (2) they rarely or 


ains whose ancestry has not furnished that 


r, even where the strain carries 100 per cent. of 


Journal of Pharmacology and Experimental 
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51 Pharmacology of Seminal Vesicles. J. A. Waddell, Charlottes 
ville, Va.—p. 113. 

52) Action of Opium Alkaloids on Ducts of Testis. D. I. Macht, 
Baltimore.—p. 121 


49. Secretion of Lymph.—Narcotics (ether and alcohol), 
Yanagawa says, increase the lymph, which becomes more 
concentrated and of higher osmotic pressure, but is reduced 
in its coagulability. The higher arterial pressure and_ the 
greater rapidity of the blood circulation through the organs 
under strophanthin does not influence the lymph tlow; the 
intracapillary pressure in the portal veins is not increased 
by it. After the injection of epinephrin the lymph increases 
parallel wih the rise of the arterial pressure, and here the 
intracapillary pressure Arsenic 
the lymph, diphtheria toxin augments the lymph greatly, with 
changes its composition characteristic of the lym 
phage of the first Calcium) chlorid not 
reduce the lymph flow under normal conditions, but acts tn 
the the other Calomel and its double 
subcutaneously not any 
hvdremic plethora and do not increase the lymph 
venous injection of acids (lactic acid, oxybutyric acid), hn 
to cause marked 
affect the Ivmph flow. The effect of alkalies (sodium bicar 
can not that 
Pilocarpin increases and atropin reduces t! 
the bile flow, and 


is also increased. increases 


thre m 


class. does 


same way as salts 


significant 
The intra 


salts injected do cause 


quantities insutheient poisoning, does not 


bonate, limewater), be distinguished from 


neutral salts. 


activity of liver cells as measured by 


Ivmph after pilocarpin is augmented, while after atropin it 


is sometimes increased and sometimes unchanged. Qui 


has no distinet effect on the lymph flow, except when suffici 
is given to fatal The flow of the lym 
does not always run parallel to that of the bile; sometimes 


cause mtoxication. 


they are intluenced in opposite directions. 


Kentucky Medical Journal, Bowling Green 


vember, X/l No. Il 
3 Future of Medical Profession in Kentucky. E. A. Stevens, 
field.—p. 560 
34. Then and Now in Surgery W. L. Gambill, Jenkins.—p. 564 
$5 *Nontuberculous Infections of Kidney ( G. Hoffman, | 
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57 Infantile Paralysis Glaht Owensbhoro.—579 
38 Case of Splenomegaly of Inherited Syphilis. C. A. Vanes 
ngton.—p. 583 
er Diarrhea. F. G. Carroll, Cave City.—p. 584. 
60 *Funetional Heart Diseases; What Are They and How Tr 
B. B. Kevs, Murray p. 585 
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( Nortleet, Somerset.—p. 652 
6&8 Excision and Immediate Closure Operation for Anorectal | 
B. Asman, Louisville p. 654 


2, 1910, pp. 


3 and 60. Abstracted in Tue Journat, Dec. 
1692 and 1693. 
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69 Consideration Toxemias 


gic Surgery. J. 
ind Complications of Tonsillectomy. S, E. Moore, Min 


p. 972. 
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Missouri State Medical Association Journal, St. Louis 
XIII, No. 12 


December, 


7% Two Hundred Routine Fracture Cases. C. E. Syndman, St. Louis 
573 
77 Transplantation of Bone. E. F. Robinson, Kansas City p 79 
2 Factors Tending Toward Accuracy in Clinical Diagnosis Ww. W 
(,raves, St Louts p 581 
Spinal Cord Neoplasms A. L. Skoog, Kansas City p. 585 
Experiences in Subdermal Medication J. J. Gaines, Excelsior 
Springs.—p. 587 
1 *R | Sanitation J. C. Boone, Charleston.—p. 590 
*Unusual Case of Status Epilepticus F. L. Long, Farmington 
p. 592. 
81. Abstracted in THe Journat, June 24, 1916, p. 2121 
8? Congenital Epilepsy.—A male, aged 20, victim of con 
enital epilepsy, was slightly paralyzed on the right side, 


ch dated from birth, and it was presumed that the result 
condition was caused by birth paralysis. He had major 
vulsions per week \bout 
ee months before death he had an attack of serial epilepsy 
week, during which time he had nearly 200 
nvulsions. During the last eleven and one-half 
he had 2.031 convulsions. During this period he had 
ral lucid intervals, lasting a few hours, at which time he 
some nourishment. On his 
rose to 103 but did not last long; morphin and bromids 
the of Within 
hours after receiving “% grain of morphin he had 137 
The greatest number in any twenty-four hours 
in the last twelve hours of life he had 331 


regularly, averaging several 
ng about a 
davs oft 


several occasions tempera 


increase severity the convulsions. 
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\ vsis of Schoolr Lighting FF. L. Godinez, Jersey City.— 
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bt. Marvel, Atlantic City.—p. 661 
New York Medical Journal 
Decemln 2, No 
sis as Hysterical Conversion Symbolization. S. E. Jelitt 
Evans, New York.—p. 1077 
Mouth Infections, Their Systemic Effects and Treatment 
R. H. Babcock, Chicago.—p. 1084 
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p. 1085 
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venated Milk C. G. Grulee, Chicago p 10982 
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ke New York.—p. 1100 


Oklahoma State Medical Association Journal, Muskogee 


December, 1X, No. 12 
suppurative Otitis Media L. A. Newton, Oklahoma City.—p. 
Mastoid; Report of Cases. A. W. Roth, Tulsa.—p. 391 
Catarrhal Deafness C. M. Fullenwider, Muskogee.— 
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p. 
Mouth and Throat Infections; Their Relation to Diseases of Body. 
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12% T } ‘ Fxternal Urethrot Ch es ( J 
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106. Gunshot Wounds of Peripheral Nerves.—Jhis pape 

based on a study of Cascs 1 
The number of nerve injuries in the upper extret : 
greatly exceeds those in the lower extret 12 th 
n the upper extremity the musculospiral nvolved 
36 per cent., median in 17 per cent. and ulnar in 41 per cent 
Fracture either complete or ww mplete + the humern 
occurred in 50 per cent. of the musculospiral 
those of the lower extremity, the internal popliteal was 1 
injured, the external popliteal im tour cases I} ciat : 
was completely involved, though never completely ered 
any case, incompletely in eight cases, and in each imstanee 
the portion forming the external popliteal as the part 
involved. The details in diagnosis are discussed in full | 
Stookey. 

110. Study of Menopause.—From a study of twenty-nit 
cases Culbertson concludes that the m« se 16 ' 
derangement on the part of various gland f the « 
system subsequent to the cessation of the irian secret 
On this basis may be explained the psychic and mat : 
manifestations of the menopaus Phe . r t 
bances represent an instability of arterial tensior 
the majority of cases this takes the rm of a vacillating 
hypertension, both systolic and diastolic Phe diastolic 


pressure is not elevated proportionately to the systolic 
produces an increased Hot 


sweating and other vasomotor svmpt directly 


pulse pressure flushes 


ms reated 


by the vacillations in arterial tension. (d) In a minorit 

cases there is arterial hyp tension and here also the systolx 

and diastolic pressures are out of proportion. Hyperte n 

is apparently due to a relative oversufhcien n the part of : 
the hypophysis or the suprarenals. The psychic symptoms 


are dystunction; in the - 
majority of cases a the minority, a 
hypothyroidism. The administration of the missing hormone, 
represented by the extract of corpora lutea from animals in 
early gestation, brings about a gradual restoration to normal 
of the blood with of the mental 
symptoms 


influenced by thyroid 


hyperthyroidism, in 


apparently 


pressure disappearance 


1971 
| 
102 


1972 


‘This reduction of blood pressure by organotherapy, together 
with the disproportionate systolic and diastolic rise, is 
offered as evidence that the hypertension is a functional one 
and not due to organic changes. Blood pressure estimation 
is essential, as a means both of measuring the degree of 
menopause disturbance and of controlling its therapy. An 
occasional pressure reading is of little or no value. Tensiorr 
must be determined at frequent intervals, preferably daily 
until improvement is well under way. -The significance of 
functional hypertension as a factor in uterine hemorrhage is 
cus and will be made the subject of a subsequent report. 


\ 


114. Exstrophy of Bladder.—-In April, 1911, Stevens operated 
1a boy, aged 16, under gas and ether anesthesia. Catheters 
vere placed in both ureters. A rosette of bladder wall, 
neluding the muscle, was dissected free about each ureteral 


ureters were freed high enough so that they 
straightest from the brim of the 

\ curved artery forceps was introduced 
small opening was made 


assume. the course 


Pecivis tiie 


rectum 


the rectum. On the tip of this, 


he Jeft anterolateral rectal wall, 2 or 3 cm. above the 
nternal sphincter lhe foreeps were made to protrude, to 
erasp the edge of the bladder wall about the left ureteral 
ce after the catheters had been removed, and to withdraw 
t ireter well into the rectal lumen. Similarly, the right 


was placed in the rectum. No suture was taken in the 


retel 
etal wall What would come away easily of the bladder 
was removed. A tube was kept in the rectum the first 
s after operation, and the rectum irrigated several 


The patient now voids urine, often quite free 

very three to five hours and sometimes goes 

rs. He gets up at night once or not at all. By 
voiding is often over 350 c.c. The bowels 

and the patient can often dis- 


Sure ch 


} 


e usually twice a day, 
anticipation between a passage of urine and one 

Occasionally a laxative is needed. Papillae 


formed by the ureteral projections in 
| lumen and can be readily palpated 2 to 3 cm. above 
Phe patient is at work and its in 


we 4 


of Stomach Ulcers.—On the 
work, the authors favor this 
suture of the 


in Treatment 


CX] rimental 


( cedure It appears that the 
terized margins of the stomach wall is attended by prac- 
| | ative process similar to the reparative 
; wing a simple incision with the knife. This 


of the areas 
sate one for 


actual study 
method 1s a 


aq by the 


w that the 


he human. The method ts applicable to a 

s ‘ the lesser curvature so tar away 
is to make its easy removal by excision 

he posterior wall of the stomach 
ached by a gastrotomy inctsion, may 

ay ehly cauterized and also the base 
| when it is adherent to the pan- 
th the assurance to the surgeon that 

ll proceed satisfactorily. Certain 

; herent to the posterior parietes and pan 
lend themselves to easy and safe excision and 


applicable to this special 
will any beginning 
edges of the ulcer if the cauterization 1s 
mployment of the cautery saves con- 

ble tin ver the simple excision method. 


Is sometimes 


cautery destroy 


West Virginia Medical Journal, Huntington 


Surgeons J. E. Cannaday, 


Li ” ’ \ 6 
Bladder Tumors J. T. Geraghty, Wheeling.—p 
Acut Abdominal Pain; Its Diagnosis and Treatment. R. B. 
Miller, Parkersburg.—p. 199 
1 Abuse of Exercise in Treatment of Pulmonary Tubercu 
E. E. Clovis, Terra Alta.—p. 203, 
12 Cc Notes trot Congress of 

131 = \ Kidney Functional Tests. R. M. Bobbitt, Huntington. 
zi of Pupil Nurse E. W. Bauer, Huntington. 
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Titles marked with an asterisk (*) are abstracted below. 
reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
November 18, II, No. 2916 

*Disinfection of Meningococcus Carriers. M. H. 
Flack.—p. 673. 

*Cultural Requirements of Meningococcus. M. H. 

M. Hine and M. Flack.—p. 678. 

3. Epidemic Cerebrospinal Meningitis. 

4 *Serum Treatment of Cerebrospinal 

—p. 689, 


Single 


case 


Gordon and M. 


Gordon, T. G 


Denehy.—p. 684. 
Worster- Drought 


Fever. C. 


November 25, No. 2917 
5 *Excision of Knee Joint as Method of Treatment for Severe Inife 
tions. <A. Fullerton.—p. 709. 
Gunshot Injuries to Knee Joint. 
braith.—p. 715. 
*Use of Atropin as Aid to Diagnosis of Typhoid and Paratyphoid 
A and B Infections. H. F. Marris.—p. 715. 
8 Whirlpool Bath. F. P. Nunneley.—p. 72 
9 Relief Staining for Bacteria and Spirochetes. T. H. C. 


W. Edmond and W. W. Gal 


a 


Benians 
p. 722. 

1. Disinfection of Meningococcus Carriers.—Clinical obser- 
vations lead Gordon and Flack to believe that, in the case o: 
carriers of the meningococcus, prognosis with regard to th 
duration of their future period of carrying varies large! 
with the degree to which their nasopharyngeal secretion 
infected by the meningococcus. In the authors’ experienc: 
the majority of carriers whose nasopharynx yields only a 
colonies of the meningococcus clear up quickly. In the ca 
of these persons good results follow local treatment eit! 
by direct application of a 1 per cent. solution of chloram 
(sodium paratoluene sulphochloramid), or by subjecting them 
to inhalation of a steam spray charged with zine sulph. 
On the other hand, carriers whose nasopharyngeal secré 
yields a copious growth, or a practically pure culture of : 
meningococcus, are often far more difficult to cure. ‘| 
results on these persons with zinc salts were disappointing, 
they served to emphasize the success of those obtained h 
chloramine, which, though still somewhat few in number, «re 
more than encouraging, and would appear to indicate thot a 
large proportion of these chronic carriers can be definitcly 


freed of the meningococcus by this form of treatment a 
comparatively short space of time. Several cases of chronic 
nasal or postnasal catarrh were submitted to disinfectant 
treatment by the automatic steam = spray. Improvement 
resulted and the suggestion is offered that this met] is 
worthy of trial on a larger scale for the treatment of -uch 
Cases. 

2. Cultural Requirements of Meningococcus.—The foll 
medium is used by the authors to cultivate the meningoc 1S: 
\gar 2.5 per cent. dissolved in the trypsinized broth of |) ug- 
las. To this, when it has reached the final stage, is ed 
5 per cent. of a sterilized extract of peaflour prepa: as 
follows: Peaflour 10 gm., salt 10 gm., distilled water 10) cc 
Steam for twenty minutes and filter. Sterilize the filtrate 


by steaming on two successive days. This medium (trypsin 


broth, pea agar or “trypagar”) is made neutral to plicnol- 
phthalein. Over 200 meningococci originally isolated {: the 
cerebrospinal fluids of patients with meningitis have b sub- 
cultured on to trypagar, with the result that they have all 
been found to grow readily on it; moreover, plates of this 


medium have been in continual use for growing meningo- 
cocci in bulk for the purpose of making standard susjcnsions 
for agglutination work. The addition of 2 per cent. of serum, 
or better, ascites fluid, seems to increase the size of the men- 
ingococcus colonies and sometimes their vitality. 

4. Serum Treatment of Cerebrospinal Fever.—The scrum 
used by Worster-Drought was a polyvalent serum, prepared 
from various strains isolated from a 1915 epidemic. The sum- 
mary of the treatment adopted is as follows: Serum is given 
at the earliest possible moment, without waiting for the bac- 
teriologic report. The initial dose is 30 c.c. This amount 1s 
repeated daily until the clinical improvement is quit definite 
and undeniable. The minimum period for continuance of 
serum is four days, thus covering the merely apparent 
improvement so often seen on the second or third day. The 
dose is always 30 c.c., excepting when less than this amount 
of cerebrospinal fluid can be obtained; in such a case the 
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fluid withdrawn should exceed the amount of serum injected 
by at least 5 cc. When the clinical improvement is quite 
decided, serum may be omitted; lumbar puncture is then per- 
formed daily until the fluid is clear to the naked eye. Should 
there be any sign of the reappearance of symptoms, particu- 
larly mental relapse or increased turbidity of fluid, serum 
administration is recommenced and continued on the same 
lines. The amount of fluid withdrawn is always practically 
the maximum that can be obtained, that is, until it flows 
through the needle at about the rate of one drop in five sec- 
onds. The serum is much better run in by the gravitation 
ethod than injected by means of a syringe. When the 
injection is completed the foot of the bed is raised on blocks 
an hour to facilitate the upward flow of the serum. If 
y subsequent pain is complained of in the back or legs, 10 
15 grains of acetyl-salicylic acid usually gives relief. The 
unber of cases treated in the manner above described was 
- of these, 11 recovered (68.75 per cent.) and 5 died (31.25 
cent.). The total amount of serum given varied from 
icc. to 600 cc. The prognosis is better the earlier treat- 
t is commenced. 
5 Excision of Knee Joint for Severe Infections.— Excision 
septic wounds into the joint and removal of foreign bodies, 
present, followed by complete suture of the synovial mem- 
ne, is now the almost universal practice among British 
reons in France. The results of drainage of the joint by 
as used in earlier days, were disastrous. Fullerton’s 
rience has been that quite a fair proportion of distended 
jvints containing actual pus, from wl.ich micro-organisms 
be grown, settle down and recover movement atter 
ration, aspiration and irrigation, or aspiration followed by 
njection of such substances as glycerin and liquor formal- 
(a few cubic centimeters of a 2 per cent. dilution at 
48 hours old), or ether. In a certain proportion of 
however, this line of treatment fails. The joint fills 
tin and again with pus, the cells of which perhaps show 
ishing instead of increasing phagocytosis. Pain in the 
increases, the temperature rises, the pulse increases in 
ney, and the general condition of the patient becomes 
that it is obvious that something radical must be done 
-e his life if not his limb. The introduction of drainage 
favors the entrance of microbes other than the original 
lers, and a mixed infection is only too certain to result. 
he past six months Fullerton has been advocating exci- 
i the bones with wide separation of the ends as a 
| of dealing with certain knee joints in which conserva- 
wthods have failed. This procedure is carried out for 
irpose of drainage, even tf the bone ends have not been 
dl 
Atropin as Aid to Diagnosis of Typhoid Infections.— 
ractically all cases of the typhoid group during some 
of the infection, Marris the rate of the heart 
be increased by atropin as the rate can be accelerated 
rmal people and those suffering from other diseases. He 
his reaction as a means of diagnosis. At least 
after a meal should elapse. The patient should lie 
mtally and be instructed to keep perfectly quiet through- 
The pulse rate is then taken and recorded minute by 
te until found to be steady. Usually ten minutes will be 
to suffice for this; then 14, grain atropin sulphate is 
ted hypodermically, preferably in the triceps region, to 
re rapid absorption. The patient now remains 
ly quiet, and, after an interval of twenty-five minutes, the 
lse rate is again taken and recorded minute by minute until 
that any rise which may have followed the 
ection of atropin has passed, and that the rate is falling 
lower level—tifteen to twenty minutes may be necessary. 
in arbitrary rule, an increase of the pulse rate by about 
-) or more beats a minute after atropin may be accepted 
an indication that the patient is probably not suffering 
om typhoid or one of the paratyphoid series. Should the 
Ise rate mecrease only 10 beats or less the reaction is sug- 
‘tuve Of an infection by one of these diseases. Readings 
ich give a difference of more than 10 and less than 20 beats 
minute are uncertain in their interpretation, and necessi- 
tate further observations a day or so later. 
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24. Natural History of Septic Wounds.—This is the third 
section of Goadby's report. It relates mainly to certain tissu 
reactions against bacterial infection, and may be 

The dissipated in the tissue tron 


ctiles produce 


as follows: energy 


changes in a wider area than that ir 
diately lacerated by the projectile itself The cellular acti 
promoting repair in the affected areas 
with degenerative with the 
are associated anaerobic bacteria, B. perfri malignant 
edema and possibly B. Hibler IX type Chere is direct hi 


tissue digestior i! necrot 


processes; 


logic evidence of 
traumatism or coagulation owing to inte 
Evidences 
tissue 


changes due to 


ference with circulation. 


of deg 
changes are found in removed 
period after the original infection of the wound \cid 
duction by anaerobic bacteria of the perfringens class is a 
important factor in the determination of clinical eas vangres 
The general blood reaction in the direction of leukocytosis i 7 
more related to infection with the pathogenic cocci than 1 
No drainage in the 
affect the intricacies of a sit 
passing first of all into bony tissue and thereafter radiatin 
in several directions; it is in this type of wound, or rather 
sequelae to a wound, that the bacteria 
the tissues, partially shut off from the action of the living / 
cells. Operative interference sets them fre¢ l 
do, reinfect the surrounding areas, and to raise the patient's 
resistance to such disability is clearly a therapeutic step of . 
supreme importance. 

25. Vaccine Therapy in Septic Gunshot Wounds.—To such 
an extent has Swan modified his former views as to the value 
of vaccine in these cases, that he now directs that 


ordinary sense ot 


anaerobic bacilli. 


term can eas'ly contorted 


are found lodged 


they may, and 


every 


case with a septic wound should receive an initial dose of a 
mixed polyvalent vaccine of proteus and streptococeus until 
the true bacteriology of the individual wound can be worked 


1973 


1974 CURRENT 
ind before any surgical measure, other than freely incising 
adequats adopted. The 


ure course of vaccines depends on the examination revealed 


ul 


und to secure draimage, 1s 


individual wound, when appropriate combinations are 


The greatest value of vaccine therapy is in the 
ment of complicated septic fractures of long bones and 
tures which open imto joint cavities. Swan gives a 
dose of polyvalent vaccine (proteus and mixed 
ocel and thet ifter two or three days freely opens 


e wound to secure adequate drainage. approximating the 
ements and only removing those which are 


separated, at time 


tragments 


Iv completely the same taking 


ee of the opening of the wound to obtain further bac 
Namination In the treatment of septic gunshot 
es whi nyvolve a large joint, vaccine therapy holds 
lac Another feature is the freedom from 
‘ rrhage in patients treated with a polyvalent 

} 


us alld streptococeal Vaceine, 


°§. Maladies in Which Splenectomy May Be Indicated.— 


bel that splenectomy is a curative measure in 
ly selected cases of splenic anemia, hemolytic jaundice 
Vie states. and that it may be curative in certain as 
conditions which are confused with per- 
. ia. leukemia and cirrhosis of the liver. Splenec- 
sot luce in certain types of parasitic splenomegalha 
malaria and syphilis. It is of value tor the pallia- 
types pernicious anemia. portal and 
sis associated with splenomegalia, splenectomy) 
! usefulness, but there has not been suff- 
e with it in these conditions to furnish reliable 
leukemia, splenectomy does not appear to have 
nection with the use of radium it is at 
t onsiderca 
Clothing Embedded in War Wounds.—Willan aimed 
«to find a single substance to treat the “action clothes” 
would satisfy the following requirements: (1) would 
g ents (or fragments of same) impermeable to 
2?) would have some antiseptic properties ; 
ld tain some antiseptic which was nonirritating to 
. 4 vould contain some antiseptic which was 
ling tot skin. He soaked strips of flannelette in 
following solutions, respectively : potasstum permanganate, 
5. vdrargyrum perchloridum, 1: 1,000; tincture of ben- 
aq us solution of equal parts of salicylic 
cat and boric acid, saturated solution. These 
; ed. laid in a row. and roentgenographed. The 
incture of benzoin compound showed the 
shadow ih it treated with the salicylic and 
s next bes density. As a medium similar to 
] orice acid seemed to be the easiest one to work 
Will ecid to experiment with a modification of 
tself is not very soluble in water. If 
t ed it is readily soluble. The solution 
vas rr 15 grains; salicylic acid, 15 grains; 
tx. 14 vrains: water sufficient to make 1 ounce. 


Chlorid Solutions and Meningococcus.—I|n 


2. Sodium 
erimenting with a large number of freshly isolated strains 
us. Shearer noticed that almost all of them 


killed when placed for a short time in dilute pure 
lorid solutions [he action of sodium chlorid is 
st toxic t ( eningoecoccus when the concentration of 
1 QS + nuch al 

e salt is elow O85 per cent. and not much above 
sodiun It was found that freshly isolated 
nore vulnerable than old laboratory cul- 
] tory cultures could sometimes resist the 
f pure O.85 per cent. sodium chlorid for three or four 

- freshly isolated strains seldom resisted its action f: 

t] twenty minutes. Shearer has found, as a general 
le, trom large number of experiments that one or two 


. f an emulsion (of 5,000 million meningococci to th 


ntimeter in distilled water) is the proper quantity of 
be added to 2 c.c. of 0.85 per cent. saline to demon- 
stra <ic action of pure sodium chlortd effectively on 
the meni ccus. The toxic action of a O85 per cent 
sodium chlorid solution on the meningococcus can be readily 
i and rendered harmless by the addition of a trace 


emulsion to 
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of some bivalent salt such as calcium chlorid with or without 
the addition of a small quantity of potassium chlorid. 


Bulletin de l’Académie de Médecine, Paris 
LNNVI, No. 43, pp. 325-344 


Tuberculous from the 


October 3, 


33 *Sifting Out the (Les enseigne 
triage de militaires suspects de 


Suspects 


ments cliniques d'un centre de 


tuberculose.) E. Sergent and G. Delamare.—p. 329 

34. Bacteriologic Study of Hypochlorites Applied in Sterilization of 
the Hands Lochelongue and Dubard Pp 334 

35 The Bacteria Found im War Wounds (Recherches sur la flore 
hbacterienne des plates de guerre.) H. Tissier.—p. 337 


Detection of Acid in the Serum with Factitious Jaundi 
Castaigne and Desmouliéres.-—p. 339. See Paris Letter, p. 1) /1 
Vaccinal Fever (De la 


Conditions de sa_ production.) l 


Pieri 


Generalized vacci 


experimmentale. 


Experimental 
ronecraisce 
Camus.—p. 342. 

33. Sifting Out the Tuberculous from the Suspects. 
Sergent and Delamare discuss the lessons learned from months 
of work in a triage, to which the 
pected of tuberculosis are referred for the final diagnosi 
Among 600 merely suspected of tuberculosis, 89 proved to ! 
tuberculosis and tubercle bacilli wer, 
The diagnosis was thus positiy 


centre de soldiers sus 


exempt from. active 
found in the sputum of &3 
in these, but in 428 it proved a dithcult matter to determi 
whether their pulmonary trouble was tuberculous or not, ar 
whether it active or healed. In roentge: 
oscopy, a veiled aspect of the apex is often found accon 
panied by enlarged tracheobronchial glands. They found t! 
this indicated a lesion in the parenchyma when there w 
absolute dulness, exaggerated vibrations, crepitation and blo 
in the sputum, when the veiled aspect of the apex was 1 
modified by coughing, and when stripes and spots could 
detected. On the other hand, the predominance of changes 
the pleura was manifest when there was only subdulness 
the vocal vibrations physiologic or reduced, and friction sounds 
were evident, the pupil on that side dilated or smaller than 1. 
mate, and the supraclavicular glands enlarged. This syndr: 
of apical pleuritis is differentiated further by general 
functional examination of the patient, his antecedents 
the date of the first symptoms. The pleural “veil” shows 
apex a little lighter after coughing. 

\s a final test, they gave 1 gm. potassium iodid dail) 
five days. A rise in temperature is the rule when the | 
is active. but there is no rise if it is healed solid. They 
that this test should not be applied unless confident of a f: 
able as otherwise it might induce congestior d 
hemoptysis if there is an active process. They foune that 
of the suspects referred to their station 

Without this scientitic 
ditferentiation, them would 
classed among the dangerous tuberculous, as one of the unex- 
pected effects of the war is a widespread tuberculophobia 


especially was 


response 


50 per cent 
active tuberculosis. 


exactly 


wert tree from 


many if not all of have been 
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Benetictal Influence Insuffation of Oxygen in Treatment of 
lraumat Pleurisy (De l'emploi de l’oxygéne dans le traite 
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thorax.) Dehau Roux.—p. 424 
3 Resect fer Subphrenic Abscess from Tuberculous C! iritis 
S. Mercadk p. 425 
31 Early Passive and Active Mechanotherapy for the Wounded Still 


in Bed. Amieux.—p. 4 
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Presse Médicale, Paris 
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epiniére par blessures de guerre.) G. Guillain and J. A. Barre 
497 
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November 16, Neo. 63, pp. 
$4 *Experimental Cholera. (La pathogénie du choléra Reproduct 
expérimentale de la maladie.) G. Sanarelli.—p. 505 
45 Malignant Anaerobic Infections of War Wounds. G 
and J. Baumel.—p. 506. 
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44. Reproduction of Cholera in Suckling Rabbits.—Sanarelli 
found that the stomach always destroyed cholera vibrios 
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taken by the mouth, but he was able to reproduce the discase 
at will by injecting vibrios into a vein or subcutaneously. By 
1 these routes they get into the blood and thus reach the intes- 
tinal walls where they locate by preference. The same effect 
was realized by injection of the vibrios directly into a loop 
of the small intestine. He found it impossible to reproduce 
the disease in the young of mother rabbits that had been 
vaccinated against cholera. By injecting colon bacilli directly 
into the wall of the appendix or sacculus rotundus, or inject- 
ing into a vein an extract of the toxic products of colon 
acilli, this damages the intestinal wall so that cholera vibrios 
into the general circulation locate at once and pro- 
here rapidly. He thinks that his data demonstrate 
man all the vibrios do not pass through the stomach 
into the intestine but get into the blood 

wh the tonsils—and thus reach their favorite 
il of the bowel close to and below the ileocecal valve, and 


vetting 


literate 


ssibly 
site, the 


ttle there. 
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mplete du pansement a la suite des opérations aseptiques.) 


\. Chalier.—p. 207. 
ses and Treatment of 


Infants. A. Satre.—p 
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Question of Amputation of the Legs, Supports and 
(Zur Amputations- und Prothesenfrage fur die 
tat.) R. Hofstatter.—p. 151. 

Application of Thiersch Flaps in the Mouth 
Thiersch’scher Epidermislappchen in die 
Moszkowicz.—p. 216. 

Substituting the Tibia by 
Tibiadefekte durch dic 


Last 
Artificial 
Legs untere 
atren 
(Ueber 
Mund 


essful 
Verptlanzung 
le.) 
steum means ot the 


Fibula.) 


*lastics: 
Fibula (Zum Ersatz 
Moszkowiez.—p. 221 
Treatment of Hyperextension in the 
Suter.—p. 230 
live na and Free 
libera der 


grosser 


Libow. A, 


ology and 


(Hygrom und 
Sonntag 


Bursa in the Knee. 
semimembranosa.) E. 


Bodies of 

Corpora Bursa 
245 

Bor nd Dura Plastic Operations on the Skull. 
henplastik zum Ersatz von knochernen 


und ohne gleichzeitigem Duraersatz.) H. 


(Die 
Defekter des 


Nit den 


S dels mit 
p. 281 
Thiersch Flaps in the Mouth. 
hattered into fragments by a shrapnel ball, leaving only 
scending rami. The mouth was damaged extensivel) 
ise and the man had lain on the battlefield for three 

\iter he was brought in, it seemed impossible to feed 
he was eight days without food. The wound 
cleared out and he was fed through a stomach tube for 
Moszkowicz gives an illustrated description 
good 
onal conditions; the outline of the chin is now normal 
lined the wound with Thiersch flaps, implanting them 
a subcutaneous pocket close to the mouth, where they 
| in place under aseptic conditions. Then this pocket 
e skin was opened into the mouth, the epidermis flaps 
becoming for the first time mouth epidermis. ‘lhe 
nic. he remarks, is like that followed in building a bridge 
ut interrupting traffic; the new bridge is built close to 
old one, and when it is ready it is built up in the place 
the old bridge. This method can be applied at any point 
ere the tlaps are destined for a body cavity moistened with 
He has in mind, in particular, strictures of the 
urethra and rectum and plastic operations of all kinds with 
which the production of an epithelium-covered mucosa is of 
moment 
52. Periosteum Plastics.—Moszkowicz calls attention to the 
atrophy of what is left of the tibia when the weight-bearing 
is transferred to the fibula. He gives a roentgenogram illus- 
trating this, taken from a case under observation for several 
years. It demonstrates beyond question that the fibula cannot 
be counted on for a reliable support unless its lower end fits 
squarely on the middle of the head of the talus, instead of 


The entire jaw bone had 


was 


months 
© various operations required to restore fairly 
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He accomplished 


being left in its normal one-sided position 


a case described in detail \fter removal 
the tibia, tor 


11, he cut a pedunculated flap, 4 em. long, from the periosteum 


practically this in 


of the upper two thirds of sarcoma, on a boy of 


of the fibula and laid it over the top of the tibia stump, thus 
covering the open bone-marrow cavity Callus developed 
wonderfully from it until the tibia and fibula at this point 
were solidly bound together by the bone growth. The fibula 
above this grew to the size of the tina in the other leg, but 
below this it retained its former size, testifving that the weivht if 
was borne mainly by the adherent tibia stump 
Berliner klinische Wochenschrift 
Octoher Lill, N f 1184 
$6 Percentages of Pocitive Findines ir Bacter Test 
Epidemic. (Die i t des 
7 Typhoid Pneumonia (Typh und ni \. 
p. 1168 
8 *Etiology t Typhus (Praktische RB z \ 
des | hers.) E. Fuld.—p. 11 
Ini t Feedu 1) \ 
p. 
60 True “lermaphroditis: in Mar ml Anima L. Pick 
led 1173 


58. Etiology of Typhus.—Fuld replies to recent assert 


FE. Friedberger to the effec that the role t ] 

the transmission of tvphus is not absolutely 

being convinced that the evidence is all in favor tl 

date. One gap in the chain of evidence ha centl 

closed—development of typhus in persons who have not 

close enough to typhus patients to get lice from them ‘ 
gap in the evidence has been closed by authentic witness« 

of lice being blown by the wind from one person to anothe 


The fact that typhus died out spontaneously in all the 


camps during the heated term, whether the had le 
“unloused” or not, Fuld shows testifies further in favor 
louse transmission, as lice are killed by a temperature 
35 C. (95 F.), according to Anderson, Nicolle and ot! 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel : 
ember 4, XLVI, No. 45, | 
61 *Pathology of the Persisting Omphalo-Enter Duet J. Dul 
| 
¢ Importance of Respiratory Exercises to Overcome Eft 
( nteract Tendency to Curvature of the Spins (Zur } 
iid Behandlung kyphotischer Wirbels everkru 
le ie begleitenden Thoraxsenkung nd eren | 
Stotz p 1519 
63 Difficulty of Differentiating Erythe Indurat Be 
kungen he cinen Fall vor me Bazit 
Tiec 152 
64 Traumatic Neuroses and Their Tre 7 
| Re h ne.) I Zange p l 
61. Pathology of the Persisting Omphalo-Enteric Duct 
Dubs reports two cases which demonstrate anew the poss 
dangers trom persistence of this fetal duct, and emphasize 1! 
necessity tor its radical removal when its presence is sus 
pected. Not only the danger of prolapse of intestines throue 
the fistula opening into the duct, but the manifold dangers 
which may result from the transformation of the duct int < 
a Meckel diverticulum, justify its prompt removal. H 


reviews the literature on the persisting vitelline duct and also 
on volvulus and other mishaps to which one is exposed trom 
a Meckel’s diverticulum. 
was prolapse of the bowel through a congenital vitelline duct 
cyst. The prolapse occurred because the attending physician 
did not recognize the prolapsed mucosa of the duct for what 
it was. He took it for a granut ma, and tried to remove it 
by ligating the pedicle, thus bringing on the prolapse in th: 
babe. A similar mishap from the same cause is recorded in 
the literature by two others. In the second case there was a 
subcutaneous cyst formed by the duct. He describes and gives 
some diagrams showing the various forms which may be 
assumed by the persisting omphalo-enteric duct. His bibli- 
ography fills two closely printed pages 

He declares that the diagnosis of the persisting duct is 
simple and easy if the physician will examine with the catheter 


In the first of his two cases there 
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every umbilicus that does not heal up promptly. The small 
tumor formed by the partial prolapse of the mucosa of the 
duct always has a small opening through which the catheter 
can be passed into the interior of the abdomen. This is never 
observed with teratomas or granulomas, there being no orifice 
tumor through which the catheter can be 
The emergence of fecal matters or flatus is 
differentiation, as otherwise a persisting urachus 
suspected. In case of doubt, any protuberance at 
the umbilicus with a minute opening at any point should call 
al of the entire persisting ‘ mphalo- 
should be considered. 
If there is 
personal 


in or around the 


passed deep. 
an aid in 


might 


tor radical operative remov 
duct. No half-way measures 
id be cut off to the 
intestines, as in one of the 


Phe duet shor close bowel. 
extensive prolapse of 

. Pic: the abdominal cavity should be opened and 


e umbilicus reached from behind 


Deutsche motisiniache Wochenschrift, Berlin 
Oct Y7IT. AN 42. pp. 1277-1208 
*Elastic Traction on Nerve Stumps to Close Up Gap. (Zwei neue 
Ueberbruckung grosserer Nervenlucken.) A. 
| l 
*Sour f Error in Testing for Agglutinatior (Ueber Fehler 
Gruber-Widalschen Reaktion.) H. Conradi and 
R. Bieling p. 1 
tf Weil's Disease I\ H. Reiter.—p. 1282. 
" tment of Epider Meningitis (Zur Klinik und Therapie 
We st schet Meningokokkenmeningitis. ) Gotz 
l H p. 1284 
tive M zatior f Joints (Zur operativen Gelenkmobi 
W Ropke | 1287 
f Amputation Stumps. (Behandlung der Amputations- 
Invaliden.) B. Dollinger p. 1289 
| Arrang I ks for Carrying inded. (Ergebnisse der 
Betor Verw leter Lastkraftwagen.) Flemming 
Is ID Underr hment f the Tuberculous Under 
Pres ns (Ist eine Unterernahrung der Tubercu 


eter hten?) Lublinski.—129 


Stretching the Stumps of a Nerve to Bridge a Gap.— 


eives an illustrated deseription of work on dogs under- 

sé might not be possible to draw the stumps 

ner together by gentle, long continued traction with 


The 


successful. 


nds His attempts were entirely 
ils plave 1 their cage and ate with good appetite 
vearine the elastic bands, and gaps in the sciatic nerve 


This 


method 


in six dogs 
man. The 


cm. were thus closed up 


uivalent to a gap of Il or 16 em. in 


een applied in five clinical cases. The stretching 

ne without special pain, and the healing proceeded 

] i the cases; in the fifth, ascending neuritis 

‘ In the experiments on dogs, regeneration and 
oft function seemed to proceed as regularly in the 

ched nerve as in the unstretched sciatic on the other side, 
therwise being the same. Function returned on 

qually promptly Nerves seem to stand traction 
col tively speaking, when applied evenly 


sticidenl 


. Sources ot Error in Estimating Diagnostic Agglutina- 


tion. —A number of authors have called attention to the rise 
he agglutination titer when a person who has been vac- 
| acquires typhoid later. They regard 


as a sign that the intercurrent disease 1s 
But Conradi and Bieling report some clinical 
in the agglutinating property but 
pure tuberculous meningitis or 
ithout any signs of recent typhoid. To stud) 
« matter further they experimented with rabbits, the results 
ntal research and clinical findings all demon- 


heir experimental resea 
intercurrent infection is Hable to increase 


with this gradual rise 


t he 


at al 
‘ lutination titer in a person who has ever had typhoid 
een vaccinated against it. The new process of elabora- 
f antigens started by the intercurrent infection revives 


production of antibodies which had settled 

wn into quiet, reactivating It anew. And this occurs from 
4 nonspecific bacterial stimulus. This in the non- 
agglutinins under the influence of a fresh infection 
runs up rapidly but soon drops again after reaching its 
highest point. They warn in conclusion, “This increase in 
titer cannot be accepted in the differentia- 


ld process of 
mncrease 


Lic 
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tion of typhoid in those who have been vaccinated against 
typhoid or who have ever had typhoid; it is merely an anam- 
nestic seroreaction.” 

67. Infectious Jaundice.—Reiter relates further points in 
the biology of the Spirochacta nodosa, the micro-organism 
which answers to the tests for the causal germ of infectious 
jaundice. He relates further that an active vaccine can he 
made with it which will protect against Weil’s disease. The 
question now is to determine the intermediate host, and 
urges in all cases of infectious jaundice to make a specia!' 
study of possible hosts in the environment. 

Treatment of Epidemic Meningitis.—Gotz and Hanfland 
report their experiences with meningococcus meningitis 1 
forty-five soldiers and sixteen civilians in the Tubingen region. 
Contagion by direct contact was known only in two of the 
total sixty-one cases. There was an exanthem in four cases 
The routine treatment was by repeated lumbar puncture, thy 
patient lying on his side, following with an injection of th: 
antiserum. When the spinal fluid was full of pus, the 
injected after the lumbar puncture from 30 to 70 c.c. of warm 
saline, to rinse out the cavity, letting it slowly run in and slow! 
run out again. They repeated this two or three times in sor 
cases: when the pressure in the spinal fluid was once more | 
mm. they then injected the antiserum. The mortality in the 
sixty-one cases was 24.59 per cent., but omitting five moriby 
cases it was only 17.8 per cent. In two cases they punctured th« 
corpus callosum to get the antiserum into the ventricle, 
the results were excellent in both. A number of the paticnts 
displaved a tendency to tachycardia for a long time althouch 
nothing organically wrong could be found in the heart. 
tachycardia testified that the vagus was feeling the toxic 
influence of the disease, and hence suggested that the meninves 
were still suffering likewise, so that the serotherapy should 
not be dropped too soon. They finally learned from some 
disastrous experiences not to discharge the meningitis patient 
as cured until under prolonged surveillance the pulse, t+m- 
perature, general condition, pressure in the lumbar fluid, ond 
the cell count all showed normal conditions. In three of the 
entire number the tendency to tachycardia or high pressure 
persisted interminably, and these men were given long |cave 
of absence on the assumption that some chronic meni) veal 
irritation had been left by the infection. 


Medizinische Klinik, Berlin 


October 15, XII, No. 42, pp. 1091-1116 
7 idental Heart Murmurs. (Ueber akzidentelle Gerius 
Herzen.) R Fleckseder. p. 1901. 
74. Tetanus in the First Year of the War. H. Pribram.—p 


Affections without the 
Schlundrohre.) R. Landerer 


mach Stomac 


(Magen lhagnostik 


76 Morbid Self-Accusation of Malingering; Two Cases 
hafte Selbsthezichtigung der Simulation.) Serog.—} 
Roentgen Localization of Foreign Bodies. (Zur rontg: 
schen Fremdkorperlokalisation. ) F. Vogel.—p. 1103 

78 Polarization Micrescope in Differentiation of Kidney 
(Untersuchung des Urinsediments mit dem Polarisat 


Differentialdiagnose der verschiedenartigen Nieren 


Munk.—p. 1194. 


skop mut 
erkrankungen.)  F. 


75. Diagnosis of Stomach Affections Without the Stomach 


Tube.—|.anderer quotes Boas’ list of sixteen conditions in 
which the use of the stomach tube is contraindicated, hut he 
does not agree with him that gastric neuroses are always a 
contraindication. It may be of prime importance to convince 
the patient by the stomach-tube findings that he has no 
organic gastric trouble. The specialist can tell at a glance 


that the neurasthenia is the primary trouble, but the general 


practitioner can affirm this only by exclusion. Roentgen 
examination reveals motor disturbances, and there are no 
contraindications for this. Aside from these methods of 
examination, much can be learned from inspection of the 


vomit, although it usually has stood for some time before it 
is inspected. If the reaction is alkaline or neutral, we can- 
not tell whether this is due to admixture of saliva, etc. But 
if it is acid, and the acid proves to be hydrochloric acid, then 
we know that this must have come from the stomach. If 
present in excessive amounts, hyperacidity is beyond ques- 


The presence of lactic acid is not so conclusive in vomit 
Determination in 


tion. 
as in the siphoned-out stomach content. 


Fay 

; 
EF 

- 

x 

— 

~ *] 
it 

as 

- an 
4 

Ses. 

x 

4 

ve 


Votume LXVII 
NuMBER 26 


CURRENT 


vomit of the digestion of starch is of little use as the saliva 
may have cooperated; admixture of blood is also unreliable. 
if rennin and pepsin are found, the findings are conclusive, 
hut if they are not found, it is impossible to say whether they 
might not have been inactivated or destroyed by fermen- 
tation, ete. 

\ll the findings in vomit are merely of presumptive import; 

imilar findings in fresh siphoned-out stomach content are 

eonclusive. When it is impossible to use the stomach tube, 
-¢ must put the patient on a test diet and examine the stools. 
is is tedious as he has to stay in bed for three days and 

t only the unappetizing test diet. As the stomach gets 

et ten times at least to the pancreas’ once, the finding of 

livested muscle fibers and of fat points usually to the 
mach. Occult blood should always be sought if there 1s 
least suspicion of ulcer or cancer. In case of dubious 
lings, Landerer exclaims, “Which is worse for the patient, 
take a course of treatment for a suspected but really non- 
stent ulcer or to have ulceration overlooked?” It is impor- 

further to estimate the effect of treatment of an ulcer 
examining the stools for blood. No patient should be 
harged as cured until this has given negative findings 
ral times. 

\hen a patient has good appetite and good gastric diges- 
but a tendency to diarrhea, this suggests a deficit of 
ochlorie acid in the stomach. By giving a little hydro- 

acid in water, after a meal, it usually passes at once 

the small intestine, but from there it may excite the 

tal reflex closure of the pylorus, and thus enable the 

to be kept longer in the stomach and be better digested 
would be the case without the therapeutic acid. This 
xplain the improvement under fat in some cases of 

the fat checks motor functioning and the food is 

Pain in the stomach that sub- 


sign of 


nger in the stomach. 

vhen something is eaten 

.cidity, but this is more certain when the pain can be 
by giving an alkali. 


is regarded as a 


Miinchener medizinische Wochenschrift, Munich 
October 10, LXIII, No. 41, pp. 1445-1476 
(Dix 


Mammary Cancer; Single Exposure 


entgen Treatment of 
Strahlenbehandlung des  Brustkrebses einer  cinmaligen 
Sitzung Festlegung der Karzinomdosis.) W. Friedrich and 
B. Kronig.—p. 1445 


Ex 


\dvantages of Duodenal Sound in Roentgen mination after 
(;astro-Enterostomy (Aufgaben und Schwierigkeiten der 
Rontgenuntersuchung Gastroenterostomierter. Losung dure! 


Verwendung der Duodenaisonde.) J. Freud.—p. 1447. 
rded_ Pulse. (Ueber Pulsverspatung.) J. Neumayer.—p 
Diphtheria. K. Ochsenius.—p. 1450, 
tion of Cholecystitis into Abdominal Wall. (Ueber extra- 
meale Perforation der Gallenblase.) C. Hérhammer 
1451 
4)-Effects with Intramuscular Injections of Menthol-Eucalyptol 


freatment of Pulmonary Tuberculosis. C. Pohlmann.— p 


l Vaccination against Typhoid. (Wert der 
Iyphusschutzimpfung.) K. Walko.—p. 1461. 
Wounds of the Larynx. (Veber Kriegsverletzungen des 


chikopfs nach Erfahrungen dicses Krieges.) E. Allenbach. 


Results from 


» 1464 

tment of War Aphonia. (Weitere Heilungen von Stimmver- 

st im Krieg.) O. Muck.—p. 1466. 

vema and Abscess after Wounds of the Lungs. (Zur Ent- 
ig und Verhitung von Lungenabszessen und -empyemen 
l genschussen.) M. Hirsch.—p. 1468. 

Proj ixis and Treatment of Gas Phlegmons. W. Riibsamen.— 
1468 


\dvantages of Transplanting Skin in Treatment of War Wounds. 


Mehr Transplantieren!) Holzapfel.—p. 1469. 

Improvised Rat Traps. (Rattenbekampfung an der Front wahrend 
les Stellungskrieges.) Kessler.—p. 1470. 

Open Metal Trelliswork to Protect Wounds. (Wundgitter zur 


ffenen Wundbehandlung.) C. Hamburger.—p. 1471. 


Improved Principles for Artificial Legs. (Verbesserte Beinpro 
esen.) v. Burk.—p. 1472. 

Device for Extension Treatment of Fractured Femur. (Exten- 
Sionsapparat zur Behandlung von Oberschenkeldurchschuss- 
trakturen.) M. Koralek.—p. 1473. 

Substitute for Adhesive Plaster Extension Dressing. (Ersatz des 


Heftpflasterstreckverbandes. ) 
Folding Litter-Chair. (Neue 

Witzenhausen.—p, 1474. 
Glycol as Substitute for Glycerin. 

ersatz.) ©. Bachem.—p. 1475. 


O. Miller.—p. 1473. 
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79. Dosage for Roentgen Treatment of Cancer at Single 
Sitting.—7This communication from the Freiburg gynecologic 
clinic relates experiences which have led to the adoption of 


a special dose for hemorrhagic uterine affections, for cancer 


of the breast, etc. The iontoquantimeter findings are the 
gage. It is emphasized that for myoma and hemorrhagic 
uterine affections and for mammary cancer this method of 


treatment by a single dose should be preferred to all others 


82. Nasal Diphtheria.—Ochsenius has encountered in his 
private practice at Chemnitz during the last nine months 
thirty-two cases of pure nasal diphtheria. The majority were 


between 2 and 6 years old. In 88 per cent. he found that 
one side of the nose was alone affected at first \ tendene 
to repeated but slight hemorrhages from the nasal mucosa 
was evident in every case. This should always call f 
bactertologic examination of the nasal secretion The nos 


is Obstructed with brownish scabs; a purely suppurative 
charge 1s rare; in some of the cases there was moderate seer 
tion with excoriations and scabs. Formed membranes we 
only very rarely expelled. The course was always favorabl 
Unless complications developed, the gereral health was 


were pale | 


slightly impaired; the younger children alone and 
languid. There were no appreciable complications exce 
otitis media in two sisters. One child of 4 had lkewise a 
diphtheric vulvitis, both healing within a week under anti 
toxin. He applied locally glycerin ointment cinnal 
salve. The longest period of positive findings in the secret 
was eight weeks. Usually the bacilli disappeared quite ear! 


The insignificant symptoms at first led to contagion of others 
the 
done 


as diphtheria was not suspected until the mischief w 
Two of the children developed diphtheria in | 
mterval of weeks an 
diphther 
symptoms 


1,500 


and tet 
three weeks later, devel ped typic: 
One child of 
anaphylaxis for 

horse antitoxin, thirty-six days after 500 units of beef anti 


side of the nose after an hve 
a third child, 
in the throat presented severe 
five days after injection of units of 
toxin had been injected as a preventive 

83. 
woman 


the Gallbladde: Phe 


SIX Vears of occasional 


Extraperitoneal Perforation of 
of 38 had complained for 
pains and vague discomfort on the right side and at the « 

arch, but there was no jaundice and the pains did not spre: 
For the last six months the right ] 


had 
until a tumor protruded from the c 


side 
stal arch nearly 


Poupart’s ligament, and an incision in the posterior sheath 


of the rectus revealed that cholecystitis had perforated 

the abdominal wall, with escape of numerous gallstones. Thx 
slightly purulent not fetid 
and then closed 


then enlarged and the gallbladder removed, leay 


contents were hut 


abscess was cleared out 
Ing a portion 
adherent to the intestines, first drawing it up with two rows 
f sutures and burying it in the peritoneum Phe 


cavity was then reopened, curetted and tamponed with iod 

form gauze. Smooth recovery, with only a slight rise in tem 
perature during the first few days. It is the only case of th: 
kind known at the clinic (Leipzig) in ten vears among 584 
bile-apparatus cases. Horhammer reviews the scanty litera 


mtents have 


ture on the subject, adding that the gallbladder « 
been known to slip down into the groin or thigh in such cas 


87. Treatment of Functional Aphonia.— Muck reports numer- 


ous cases in which the voice lost from a fright was restored 
again by a fright. For the latter he lowers a ball into the 


larynx. The scream of fright as the man feels he is suffocat- 
ing, starts the voice reflex anew, and the aphonia is conquered 
at a single sitting. He has now a record of twenty-seven such 


cases 
Therapeutische Monatshefte, Berlin 
October, XXX, No. 10, pp. 465-51 
98 *Modern Treatment of Syphilis (Die moderne Salvarsan Syp 
therapi der Autoren.) Naegel p 40> nel led 
99 Substitute for Cod Liver Oil Riehn p. 476 Con led 
100 Yeast in Infant Feeding (Zur praktischen Verwendbarkeit d 
Hete im fruhesten Kindesalter.) Riehn.—p. 476. Concluded 
101 *Indications for and against Curetting the Uterus (Die Aus 
schaburg der Gebarmutter.) D. Pulvermacher p. 483 


Tests of Digitalis 


484, 


102 Comparative Physiologic Preparations, J. W 


Hamner (Stockholm).—p. 
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OS Modern Treatment of Syphilis.—The first instalment of 


Nacvell’s article was reviewed in these columns, October 28, 
1330 Hle here reeapitulates his views and gives eight 
es of bi iography. with titles in full, saying that. the 

ec of salvarsan treatment was worked out in 1913, and 
rs since have brought no further material progress im 
He advocates beginning with small initial doses and con- 
th moderate dosage The total should be qutte 
: lc t the first course, and the interval between 
ses . dic treatments should not be over two or three 
ward off neuroreeurrence. By combining salvar 
\ ually with todid, the curative 
‘ out imereasing the dangers, and the 
tient s shortened He adds that salva 
service in syphilis in pregnant women 
‘ nd with syphilitic changes in the cen 


Pulvermacher 


Indications for Curetting the Uterus. 
Curets to retamned scraps after an abot 
prol re du r to obtain scraps tor micro 
eX \ suspicion of cancer. He warns that 
ll general anesthesia is required for it, 
sa lies dtreetly on the muscle, with 
cus > proliteration of decidua, 
s necessa te avoid injuring the muscle. 
‘ tedly at brief intervals is char- 
: scle is injured during the curet- 
return In such case tl 
‘ but it bleeds at the 
. seem normal but the 
ens s emia. When the uterus has 
igorous curetting, he com 
sis eatment with arsenic, tamponimeg 
se the hemorrhage is profuse. On the 
s that the curet should never be used 
trent of excessive menstruation 
sually responsible for this and ovarian 
nlemented possibly by tamponing 
ks parenthetically, “The present 
rk seems have modified im 
etween the uterus and ovary.” The 
t etting the uterus 1s when the 
med or enlarged. Curetting th 
l the cause in such cases. 
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112. Prophylactic Vaccination against Typhoid and Cholera. C. 
Moreschi.--p. 393 
113 *Pernicious Anemia (Contributo allo studio clinico della anemia 
perniciosa.) A. Roceavilla.-p. 399. Concluded. 
107. Mucomembranous Colitis.—This affection is frequently 


mistaken because the patient’s description of his disturbances 
is not clear, and hysteria, neurasthenia, a gastric neurosis or 
syphilis may be incriminated. Every patient with gastric 
trouble or neurasthenia should have mucomembranous colitis 
exe uded as one of the first points in the diagnosis. Onc 
patient came into Capparoni’s hands after she had been 
treated for seven years for endometritis, to which her dys 
her abdominal pains and disturbances had 
There was constipation, and the afternoo: 
The findings in blo 


pepsta, nervous 
heen attributed. 
temperature was often slightly febrile 
and urine were normal, but the tenderness of the colon ga 
the clue to the trouble, and systematic dietetic measure 
with local sterilization of the bowel, gradually corrected cor 
ditions to clinically normal by the end of two years. Hi 
warns that milk and fruit and fresh must 
prolubited, as also everything tending to increase the urem: 
to which there is usually a tendency in these cases. Among 
enemas, taken reclining, of a 1: 1,000 
a teaspoonful of ammoniacal 
ichthvol to a liter of water. Dyspepsia should he combated 
hy small doses of alkalines ten minutes before meals. Cas 
oil is the only purgative permissible; it may be given in a 
single laree dose of 15 gm. with a little belladonna. lodid 
and arsenic may be indicated if there is a lymphatic tend 


vegetables 


the | cal measures are 


‘ution of sahevlic acid, o1 


fhe nervous disturbances may call for special aid to res 


tone to the nervous system, and for this he uses 0.05 om 
phosphorus in 50 gm. olive oil, injecting 2 c.c. daily, ke g 

s up for three months with intermissions of a month 
Qne woman of 35 presented the clinical picture of neuras- 
thenia along with mncomembranous colitis and = extreme 
visceroptosis, all of which subsided under the above trcat- 

ment. Her health has been good during the ten years 
Another woman of 35 has also been cured for several rs 
She had presented the same clinical picture, it 


to date. 
hi She s in 


id been ascribed to hysteria by her physician. 


the hospital eight months for treatment, an@ continue: the 
course after she returned home. With mild nervou = 
hances, the phosphorus can be given by the mout! He 
prescribes it in the form of neutral sodium phosphate. He 
discusses the various complications and severe types that 
may be encountered, and the association with gout, m ne, 
ete.. dwelling in particular on the pseudo-appendicitic a ks. 
111. Oral Auscultation.—Frugoni insists that the ear he 
trained to recognize instructive shades of difference in |:sten- 
¢ at the patient's open mouth while the sternum a: pine 
region are percussed. Enlarged tracheobronchial gla: and 
tumors. in the upper mediastinum modify the findings most 
cl racteristically 
113. Pernicious Anemia.—In this concluding port! his 


article Roccavilla refers to his fourth case of pernicious 
anemia which was of the rare type of a leukanemic syndrome. 


of pet cious 


He discusses the nature and pathogenesis 
anemia in general, ascribing quite an important rol thi 
sp'een, but not for the usually accepted reasons. The removal 


of the spleen leads to a considerable increase in the cl 
the blood stream ‘his is a distinct advantage, h« lares, 
. pernicious anemia is essentially due to a lack 


rversion of the blood colloids in general and ot 
che lesterin. 
Riforma Medica, Naples 
YNNJII, No. 33, pp. 893-920 
} War Surger (Appunti di chirurgia de guerra.) G. Marsiglt 
115 Case of Traumatic Hallucinations. V. Desogus.—p. 915. 
24, pp. 921-948 
116 Color Re ns of ( era and Other Germs. (Reazioni del 
riot ern e di altri germi con sostanz coloranti 
le rate.) A. Azzi.—p. 921. 
! Fourth Disease; Fifteen Cases. (Malattia di Filatow-Dukes.) E 
Donetti.—p. 924. 
No. 35, pp. 949-976 
118 *The Toxins of Fatigue. (Kenotossine.) L. Ferraniri and S. 


949 


Fichera.—p. 
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CURRENT 
118. The Toxins of Fatigue—This research on the gas 
trecnemius of frogs was undertaken to determine the medi 
fications in the electric responses after fatigue of the muscle 
\ large number of tracings are given, the results confirming 
the depression of the excitability and of the contracting power 
and general energy of the muscle under the influence ot 
faiigue toxins. 
Brazil-Medico, Rio de Janeiro 
October 14, XXX, No. 42, pp. 329-336 


*lIodid Treatment and Intravenous Salicylic lodotherapy. A. A 
da Matta —p. 329 Commenced tn No. 41, p. 321 
Bacill Lactis Aerogenes in Brazil; Two Cases E. Gon 
p 330. 
119. Intravenous Iodid-Salicylic Medication.Da Matta 


intravenous imjectiors 
harmlessness 


scribes experiences in Brazil with 

dium iodid, all apparently confirming the 
iniection of a 10 per cent. solution. Pereira has reported 
ection of 475 gm. of sodium iodid in a case of general 
ralysis in twenty-two injections in the course of forty-seven 
-s. without appreciable disturbances. In Kemplerer’s 
nee. a total of 100 injections of from 5 to 10 gm. of the 
um iodid in a 10 per cent. solution, in different patients, 
re tolerated without untoward by-etfects, at most redness 
he face. The injections were made two or three times a 

In some cases of general paralysis he injected from 
30 em. at a dose, and in other cases he injected 20 gm. 

When the doses surpassed 15 gm. there was lable 
a few hours after the injection, slight manifestations 
lism, slight headache, conjunctivitis, ete.. which soon 
ded. With doses of 20 up to 50 gm. there was slight, 
ent acceleration of the pulse. Da Matta comments on 
ference between the by-effects when given by the mouth 
a vein. By the mouth large doses are liable to irritate 
ning of the digestive tract and to induce severe 1todin 
For this reason he began in 1914 to give sodium 
y intravenous injection, and has had no mishap in 
Doses of 10 or 20 gm. are 


cx pe- 


rens of such injections. 
ed by intravenous injection in patients unable to stand 
allest quantity in the stomach. The intravenous 1njec- 
f a 10 per cent. solution ensures the maximum of 
taves from iodid treatment with the minimum of dis- 
He starts with 5 gem., gradually increasing to 
repeating the injections daily or every other day or at 
As a general rule he never gives over 15 


ntages 


intervals. 
a single dose. 
1915 da Matta combined sodium salicylate with the 
iodid, and is enthusiastic over the results obtained 
his simple treatment of acute articular and muscular 
itism and in relieving the pains in many chronic cases 
umatism and gout. He introduces the needle into a 
the arm and injects 100 c.c. of the 5 or 10 per cent. 
of so¢ium salicylate, made with distilled and steril- 
vater. Then he injects through the same needle 20 or 
of physiologic solution and follows this with 50 or 100 
the 10 per cent. solution of sodium iodid. 
is practice during the last vear at the Hospital de 
rdia at Manaos, Brazil. The patients with acute 
lar rheumatism lost their pains in a few hours and the 
followed. In four cases the results, he 
marvelous, the patients being able to get up in twenty- 
urs. One patient with chronic deforming rheumatism 
clieved by a single injection of the pains which had 
tormenting him, preventing all sleep. Da Maita gives 
jections in a series, the salicylate in 5, 10, 15 and 20 gm. 
alone or followed by the physiologic saline, and the 
in doses of 5 or 10 gm., both in a 10 per cent. solution, 
iting the injection every second or third day or at longer 
vals. When given merely to combat pain, he gives the 
ylate in from 5 to 10 gm. doses to 3 or 6 gm. of the iodid. 
|20. Cystitis Caused by Bacillus Lactis Aerogenes.—Gomes’ 
patients were a young child and a woman who had been 
Lept long on a strict milk diet. In both the cystitis was the 
work of this bacillus. The woman had been put on a milk 
‘let for slight albuminuria in pregnancy, and the cystitis that 
ceveloped was accompanied by high fever for fifty days. 
Under vaccine therapy the woman recovered, but Gomes 
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134. Causation of Sleep.—Litwer gives the arg: 
and against the five principal theories as to the 
sleep, saying of the vasomotor theory that Spel 
it on 
panies sleep under the influence of chloral, and M 


account of the hyperemia in the brai 


the arterial pressure in the brain high during sleep and 


during waking hours. Richet reported that he somet 
found congestion in the brain and sometimes anemia 1 
brain during sleep, while there can be anemia of the | 
without sleep and congestion without sleep. Hence slee . 
not altogether a matter of the circulation im the brai 1} 
inhibition theory explains both hypnosis and ordinary sleep 


asa psychologic process It is started by fatigue dire 
and, indirectly, by the idea of sleep, by sedative drugs 
electricity, and by extremes of temperature + hibernation lf 
the psychologic process started by the idea of sleep were al 
that is necessary, then it might be 


p ssible to will not 


L980 CURRENT 
The osmotic theory is based on Devaux’ assumption 


sleep 
between fatigue, the necessity for sleep, and 


fa connection 
retention of interstitial water throughout the body, especially 

the brain \nother that the neurons 
etract and thus communication between them is interrupted, 


theory assumes 
ac } 
remarks that it is not proved as yet that they 
directly His comment on the 
hat they are all too exclusive; probably there are 


it Litwer 


Various 


mmunicate 


es 1s 
uus factors at work in the production of sleep. Some are 
powerful in certain persons and others in others. Sleep 

t night ts prohably caused by fatigue and the idea of sleep 
night inbred through countless generations Bouchard’s 
tements in regard to the presence of narcotic substances 
the urine are invalidated by the fact that the fluids he 


his experiments had an osmotic tension from two to 


times higher than the body fluids. Litwer repeated his 
x ments. using isotonic fluids, and was unable to detect 
tlareotic substanees under the conditions of the tests. 


Wassermann Reaction in Malaria.—Prins found the 


\Vassermann reaction positive in four patients with malarial 
ut as the disease subsided the Wassermann test became 
manently negative In another case the persistence of the 
fter recovery. from the malaria suggested con- 

tant syphilis, contirmed by the course of the case. The 
tharly intense response to the test in this case was 
btedly due in part to the malaria. When a_ person 
have been exposed to malaria and with no history 

; eacts positively to the Wassermann tes;, Prins 
u s as indication of masked malaria and gives 
ENCE The results have always sustained 


Subacute Infectious Endocarditis.—Daniels and Elders 
t l tur n endocarditis lenta and report a case 
She had had 


tera 


findings 


4 necropsy 
heumatism fourteen vears before. Her pres- 
r s in the thighs and arms, frequent 
tired easily The Streptococcus viridans 
m the blood, and she died in six months 
s of mitcal and aortre insufhciency 


Fever.—Heijermans remarks 


$2. Prophylaxis of Scarlet 


s epidemic again it 
more thansin last year’s epicde mic 
ls wded and barracks 
‘ r whom there 
lat ind lacardin 
t seem t check th ‘ 
sis i the best means of propliylaxts 
sit tire scarlet germ and still 
ssiot \ll our measures are simply 
re to check the epidemic can mean only 
il as at present applied. The dread 
siness disturbed leads to con- 
( medical help is not sought, and the chances 
] He emphasizes that measles and 
re tatal than scariet fever, and 
t . ] tinw these Cases 1n the hosp tals 


he scarlet fever epidemic of last 


ves 2 per cent. this year 
s also to searlet fever that it is most prevalent 
v ldre t well to do, entirely the reverse of 
e cough. Children who have had scarlet 
fe ers returning from the hospital 
( gion from children kept at home 
sit ‘ ( Idren who have developed acute 
; ivs after their return from the hospital 
intage of the routine sending to the infectious 
ses spital is the difficulty of a positive diagnosis ¢ i 
et fever. Many children have been sent there who did 
scarlet fever at all. And there is no evidence that 
tutional treatment wards off complications. Measles 
res careful tending more than scarlet fever. Bed rest 


eting are all that is needed for the latter in most cases 

r has been of a very mild type in recent epidemics 

He thinks it would be much better to have the children kept 
[hey are not sick enough to need much medical 
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care. The physician can look in to control the cases omce or 
twice, or certain physicians might be assigned to keep an 
oversight over all the scarlet-fever cases in the city. In 
that scarlet fever should be managed 
should be notification of cases but no 
The crowding of scarlet fever cases 


short, he declares 
differently. There 
placarding of houses. 
in the hospitals should stop, and only cases of exceptional 
should be sent to the hospital. The expense of thes: 
wholesale preventive measures he regards as a waste ot 
money, at least as long as the epidemics are as mild as the 


severity 


have been of late years. 


Hospitalstidende, Copenhagen 
November 8, LIX, No. 45, pp. 1085-1108 
144 *Tetanus Consecutive to Lesions of the Orbit and Eyeball. E 


Schneider.—p. 1085. 


144. Tetanus Following Injury of the Orbit 2nd Eyeball. 
Schneider has been able to tind only sixty cases of tetam 
developing after a lesion of the eyeball or orbit in the lite: 
ture of the last hundred years. He has himself encounte: 
a case which he here reports, and iikewise another unpy 
lished case from the records of the Copenhagen hospi 
In 1912 Permin compiled the 371 cases of tetanus know: 
have occurred in Denmark, but there was no eve case am 
them. Schneider describes the clinical picture and revi 
the literature on the subject. 


Ugeskrift for Lager, Copenhagen 


November 2, LXXVIII, No. 44, pp. 1931-1968 
145 *The Working Capacity with Therapeutic Pneumothorax, (Ar! 
dygtighed hos Pneumothoraxbehandlede. ) A. Koef 
p. 1931 


November 9, No. 45, pp. 1969-2008 

Other Cadaver Buri 
Forandring af Lig ved Her 
1969 
ition of Causes of 


Dedsaarsag.) 


146 Tanning of the Skin and Changes in 
Turtpit (En ejendommelig 
Pervemoser.) llermann.—p. 

147 *Poisoning wit Combi: 


med kombineret 


Death. (Forgif: 
Kk. Sand.—p. 


145. Earning Capacity with Induced Pneumothora». — 
Koefoed gives the detatls of thirty-three cases in wh: 
artificial pneumothorax was induced in treatment of unil 


pulmonary tuberculosis. All have been dismissed from t- 
ment for six months at least and the majority for fr ne 
to five vears All belonged to the working classes I! 
are dependent on their own labor for their support, an ir 
employment is under somewhat unhygienic conditions 5 
of the cases. Their earning capacity is little if at al! in ed 
but the injected gas is absorbed much more rapid! 
the patient is working than when quiet in the sanator nd 
the lung expands again sooner. He says that artific 1- 
mothorax has been attempted in 200 cases at the sat um 
(Silkeborg, Denmark) but it could be completed in 110 
cases. In this group 31.3 per cent. have full earning t 
In 37.4 per cent. the progress of the disease was 1 ¢ s:ed 
nd the patients have died since. In the ninet; 

which it proved impossible to induce the pneumotho: 37.9 
per cent. have died since, and only 14.4 per cent sull 


self-supporting. 


147. Poisoning with Other Causes Cooperating in tke 


Fatality.—In the first of the two medicolegal cases rted 
hy Sand, there was chronic lead poisoning from the use of 
white lead by a quack in the prolonged treatment «1 a skin 
affection in a child, but pneumonia was the immed cause 
it death. It is possible that the lead poisoning ' have 
induced the pneumonia, and it certainly must have reduced 
the child’s resisting powers, and thus have contri ued t 
the fatal outcome. The kidneys showed serious trom 
the lead. In the second case the acute poisoning was trom 
he fumes of hydrogen cyanid generated in ridding a room 


f vermin. A liter of sulphuric acid and 0.5 kg tassium 
cvanid had been used in the room; all the outlets had been 
pe from 


sealed except the opening around the water-closet pip¢ 


a bathroom on the floor above. The child had been in this 
bathroom only five minutes when she was found dead. The 
child’s resisting powers had been depressed by a pulmonary 


affection so that it was more susceptible to the action of th. 


poisonous fumes. 
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